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BY EDUARD BOECKMANN, M.D. 
ST. PAUL, MINN. 

Last May I delivered an address in Buffalo, N. Y., 
before the ‘ Association of Military Surgeons” of 
the United States, on “ Asepsis in Military Service. ” 
This address printed in the transactions of that 
society and also in our own JoURNAL, Nos. 4 and 5, 
Vol. 26 (January 25 and February 1, 1896), considers 
at length the principles of sterilization, and gives at 
the same time a number of practical points just as 
applicable in operations in private practice as in 
operations in military service, for which reason | 
take the liberty to refer you to that for details. 

With regard to the mechanical and chemic phases 
of surgical sterilization I have not much to add to or 
take from what I said last year. Supported by further 
experience I can this year more strongly than last 
recommend the 1 to 2 per cent. solutions of lysol at 
120 degrees F. for combined mechanical and chemic 
= of the operator’s hands and the patient's 
skin. 

Lysol possesses the undeniable advantage of being 
at the same time antiseptic and aseptic; it is a happy 
combination of a powerful disinfectant and soap 
(saponified cresol). It has the dissolving and pene- 
trating properties of an alkalin substance. I know 
of no agent which at the present time is better adapted 
and more reliable in the disinfection of the skin than 
lysol, with the possible exception of aleohol, which 
certainly, with good reason, receives the support of 
the world. Heretofore we have viewed alcohol in the 
light of a purely mechanical agent in the disinfection 
of the skin; this can no longer be successfully main- 
tained. Alcohol is reir, a potent solvent of a 
great number of substances, sparingly however of 
fats. Alcohol must be viewed as a strong antiseptic, 
possessing the same significance for the skin as for 
anatomic preparations, taking up its moisture, pene- 


trating and hardening them; a decided advantage over: 
ether and turpentine, which certainly dissolve fat. 
much more readily but which are much less hydro-_ 
phile. In order to obtain the greatest possible anti-. 
septic effects of alcohol it is obvious that the skin 
must be dried, and strong, preferably absolute alcohol 
used, and the skin energetically rubbed for some. 
little time. Since experience has taught me that the | 
germicidal principle in lysol acts as a powerful anti- 
septic in the above mentioned strength, and as a pro- 
longed friction with absolute aleohol makes my skin 
uncomfortably hard and brittle, I reserve the alcohol 
for the field of operation only. 


The last act in my sterilization of the skin consists 
in impregnating it with sterilized lanolin. By this 
procedure it is my intention to restore to the integu- 
ment its fatty protective, which has been removed to 
the greatest possible extent by the preceding chemico- 
mechanical disinfection; at the same time I aim to 
cover up the remaining, inaccessible bacteria. Lan- 
olin, which is rich in bacteria, is sterilized simply by 
heating the anhydrous article over the fire in an 
enameled vessel to about 350 degrees F., whereupon 
it is either run into collapsible tubes (sterilized in 
boiling water) or mixed with four to five parts of 
anhydrous ether, as soon as it has cooled below the 
boiling point of the latter, and then put into patent 
stoppered, sterilized glass bottles. Lanolin contains 
a great many impurities not soluble in ether, and 
which sink to the bottom asa voluminous, white sedi- 
ment; only the clear, yellow solution is used. 

Provided with elt | absolute aleohol and ethereal 
solution of sterilized lanolin, we are enabled to disin- 
fect the skin, the most dreaded bearer of infection, as 
safely, I imagine, as is possible at this time: and 
with as few and simple agents as can be demanded in 
operations in private practice. 

While I practically occupy the same standpoint 
with regard to chemico-mechanical disinfection, I 
must take up the thread where I dropped it last year, 
as far as thermic disinfection is concerned. It is quite 
natural that surgeons who occupy themselves with 
operations in private practice, not only are interested 
in portable sterilizers, but also prefer such as are con- 
structed for combined boiling in water and its steam. 
Inventive geniuses have also from time to time, at 
short intervals, endeavored to satisfy this popular 
demand, but they have all, as far as I know, up to the 
present committed the error of constructing their 
apparatus for under-steam, which streams through 
the sterilizing chamber from below upward; that is, 
a stream, which neither expels the air, nor penetrates 
the articles to perfection, and which consequently 
results in deficient condensation, besides leaving the 
articles moist. All sterilizers for streaming steam 
must necessarily be constructed for over-steam; the 
reasons being fully given in my article previously 
referred to. iicaneaie I am not particularly in favor 
of combination sterilizers even when scientifically 
constructed, chiefly because boiling and steaming are 
different processes requiring an unequal time, steam- 
ing at least three times as long as boiling, not tospeak 
of the time required to dry the dressings after sterili- 
zation. This entails the practical disadvantage, that 
instruments, for which boiling is our method of choice, 
suffer unnecessarily in the prolonged boiling but, as 
this can be avoided as I will explain shortly, I have 
in deference to the apparent popular demand revived 
the idea of a combination apparatus, which I de- 
scribed in the Medical Record a couple of years ago, 
and it is my improvement upon that apparatus which 
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I take the liberty to demonstrate upon this occasion. 

My combination portable sterilizer consists, as you 
see, of four parts: 1, the boiling pan; 2, the hood; 38, 
the instrument tray, and 4, the steam chamber. 

The boiling pan is made oval for the sake of the 
instruments; convenient dimensions being four to 
five inches high, eight inches wide and sixteen inches 
long. Around the upper border on its outside is 
constructed a groove half an inch deep. The center 
of the bottom is perforated by a small opening, into 
which is fastened a tube, which extends to the level 


FIGURE 1. 

of the upper border of the pan; under the opening at 
the bottom is placed the iron plate, familiar from’ my 
other sterilizers, 

The hood, which fits closely within the outer lip of 
the groove of the boiling pan described above, and 
whose height is adjusted to that of the steam chamber, 
above which it extends half an inch, has a sloping 
roof, whose extreme top is perforated and fittedSwith 
a short tube or chimney. The hood is supplied’ with 
handles and ean be fastened to the boiling pan by 
means of two hooks. 


FIGURE 2. 

The instrument tray is made to fit accurately with- 
in the boiling pan, the corners are cut off to allow for 
the legs of the steam chamber, the bottom is of gal- 
vanized wire and the frame is provided with two 
handles. 

The steam chamber is of the same form and dimen- 
sions as the boiling pan; the chamber extends down- 
ward in a sloping bottom, whose lowest, perforated 
point is on a level with the upper border of the pan; 
into this opening is fastened a tube, which fits accur- 
ately outside that described in the boiling pan and 


FIGURE 3. 


which is of the same length; at the juncture of the 
steam chamber and its sloping bottom is placed a dia- 
phragm of galvanized iron; between this and the 
opening beneath is a smail square tin plate; the 
chamber rests upon four legs, is provided with handles 
and a sloping cover, perforated at the top underneath 
a handle. 

Directions for use.—The boiling pan is filled with 


the groove at the same time; the hood is adjusted, 
and the whole placed over any good fire. While the 
water is heating, the instruments are arranged on the 
tray, and the dressings, etc. (previously washed ) in the 
steam chamber; needles, drainage tubes, ligating and 
suturing materials are put separately in a small 
metal box (sterile catgut is brought along in hermet- 
| sealed envelopes). When the water boils, the 
h is removed, the steam chamber put in, where- 
upon the hood is replaced with a cork in the upper 
tube. The steam will now ascend between the hood 
and the steam chamber to the top; the cork at the 
top and the water in the groove and in the pan acting 
as locks, the steam is forced to work its way through 
the opening in the cover of the steam chamber into 


£ 3% CO. 
FIGUKE 4, 
this, through the articles contained, and out through 
the tube in the boiling pan. In the course of a 
quarter of an hour the sterilization is completed ;§the 
hood is removed, also the steam chamber; the, instru- 
ment tray is now put in, the steam chamber is replaced, 
the hood likewise, but without its cork. For the pre- 
servation of the instruments a little soda or soap has 
been added (lysol serves the same purpose). In the 
course of five minutes the instruments are surgically 
sterile; during this time the steam will escape contin- 
uously through the open tube of the hood, both that 
delivered by the water and that contained in the 
steam chamber: simultaneously a draught of hot air 
will enter the chamber from below and when this is 


FIGURE 5. 
removed, its contents are not only sterilized but also 


dry. A combined sterilizer of the dimensions above 
mentioned can without difficulty be transported in a 
suitable wooden case and as the preparation and ste- 
rilization of the necessaries is an easy matter, there is 
no possible excuse for resorting to mercantile anti- 
septic goods in operations in private practice. The 
surgeon who relies indiscriminately upon antiseptic 
wares, which he buys, is a dangerous man! 

Articles adapted to sterilization by steam can safely 
be transported to the place of operation in various 
ways, Bloch’s method in double filtering paper being 


a sufficient quantity of water, care being taken to fill 


preferable; it is, however, always safer to sterilize on 
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the spot, and, as only half an hour is required for the 
whole procedure, it is also practicable. In urgent 
emergency cases a surgeon ought never to be taken 
by surprise and as time is valuable in such cases he 
should always have on hand a supply of sterilized 
articles. 

One more remark with regard to operations in pri- 
vate practice; I will most emphatically impress upon 
all surgeons, with the possible exception of those few, 
who are masters both in surgical technique and in 
asepsis, to consider every wound at the end of an 
operation of some duration as slightly infected, and 
therefore to combine their asepsis with a judicial 
antisepsis. Thus I am in the habit of repeatedly 
dipping my hands during the operation in a weak, 
sterile solution of lysol (4 per cent. or even less). 
The small amount of antiseptic which in this way is 
carried into the;wound, I have yet failed to find objec- 
tionable, and I use lysol, because it is at hand, and 
because it is alkaline like the fluids of the tissues. And 
when the operation is completed, I apply next to the 
wound an antiseptic dressing not exactly the customary 
iodoform gauze, because its preparation requires extra- 
odinary facilities, but antiseptic and at the same time 
aseptic, hydrophile ointments. Anhydrous lanolin ab- 
sorbs moisture greedily; it is first sterilized, mixed 
while cooling with 2 per cent. lysol and run into tubes. 
A generous quantity is expressed over the wound, and 
over this the ordinary dressing is applied. Changing 
this dressing is unattended by the disturbance of the 
wound or the patient’s comfort, as it does not stick 
like a dry dressing. 

In the foregoing it has been my aim to dwell upon 
the most essential points in surgical sterilization and 
sterilizers in private practice, points, which I could 
stamp with some degree of originality. 


SOME MECHANICAL CAUSES OF INTER- 
FERENCE WITH THE ACTION OF THE 
STOMACH AND THEIR SURGICAL 
RELIEF. 


Read in the Section on Surgery and Anatomy, at the 
seventh Annual Meeting of the American Medical 
Association, at Atlanta, Ga., May 5-8, 1896. 


BY W. J. MAYO, M.D. 
SURGEON 8T. MARY’S HOSPITAL, ROCHESTER, MINN. 

Mechanical interference with the action of the 
stomach naturally divides itself into two classes: 1, 
those which act from within the cavity of the stomach 
or its immediate connections, such as a tumor, cicatrix 
or a foreign body which may obstruct its inlet, out- 
let or prevent its normal muscular action; 2, those 
which act from without the stomach and interfere 
either by pressure or adhesions, obstructing its inlet 
or outlet or fixing some portion of its wall, thus pre- 
venting its functions. 

Methods of diagnosis: For practical purposes the 
history, the physical examination, the distension with 
air and the test meal, constitute our main diagnostic 
resources. A careful history includes the early 
symptoms, pain, tumor or swelling, vomiting with 
its character, and such other evidences as suggest 
themselves. The distention of the stomach with air 
to facilitate mapping out its outline is an exceedingly 
important factor in the diagnosis. With an ordinary 
stomach tube and a valve syringe of the enema pat- 
tern, air can be easily and safely pumped into the 
stomach and it readily escapes upon disconnecting 


Forty- 


the syringe. The test meal is of importance in the 
diagnosis of cancer. From a considerable experience 
I feel sure that the slight or non-presence of free 
hydrochloric acid is of some service, in the differen- 
tiation of chronic obstruction due to cancer, when 
taken into consideration with the physical examina- 
tion and history, although of itself having corrobora- 
tive value only. Many new methods of examination 
of the stomach have been reported. The use of a 
small electric light to illuminate the gastric cavity 
also complicated apparatus for the purpose of reflect. 
ing or measuring the interior of the stomach. ete. 
All of these have little value to the practical surgeon 
at the present time, although possibly of future use- 
fulness. The examination of the urine for the find. 
ing of certain products supposed to be indicative of 
cancer is interesting, rather than important. 

Mechanical obstructions of the cardiac orifice of 
the stomach or the esophagus are most commonly due 
to malignant disease or the cicatrization following 
upon the action of caustics; more rarely to aneurysms 
or tumor pressure from without. The diagnosis of 
the location of the obstruction by means of esopha- 
geal bougies is easy and needs nocomment, while the 
history and rational signs and symptoms point to the 
pathologic nature of the obstruction. 

The treatment of those forms due to stenosis as a 
result of scar tissue is exceedingly trying. Some of 
the less resistant ones when seen early can be dilated 
by means of bougies used through the mouth, but 
after failure of catheterization in the usual manner the 
opportunity of more direct manipulations afforded by 
external esophagotomy has been pointed out by Son- 
nenburg, and should be borne in mind. In two out 
of three cases of cicatricial stenosis of the esophagus 
of my own this was well illustrated. Onea male aged 
four, in which I was unable to pass a probe through 
the mouth, yet succeeded through the external esoph- 
ageal incision. If unable to pass a bougie, retrograde 
dilatation by means of gastrotomy, is a rational pro- 
cedure and with the string method of dividing the 
stricture introduced by Abbe, which I have used in 
two reported cases, enables us to deal with otherwise 
hopeless conditions. In the gradual dilatation which 
is so necessary in the successful after-care of these 
sufferers, | have found the olive tipped whalebone 
bougies the ones of most value and after the treat- 
ment is well advanced, the use of probes having sev- 
eral graduated bulbs on one stem as recommended 
by Solis-Cohen, is of great service. 

Gastrotomy for the purpose of retrograde dilatation, 
is perhaps best done by Fenger’s oblique left lateral 
incision through the abdominal wall, which brings 
this opening more directly in line with the cardiac 
orifice. For work on the pylorus or the removal of 
foreign bodies or gastric exploration, generally, the 
central incision above the umbilicus has many 
advantages. 

Gastrotomy for the removal of foreign bodies, acci- 
dently or purposely swallowed, or slowly collected 
such as hair balls, is an operation of great efficiency. 
Much credit is due Maurice H. Rishenhaon for his 
work in this field. 

Gastrostomy for the purpose of feeding necessi- 
tated by cardiac or esophageal obstruction when done 
by Fenger’s method is subject to great annoyance in 
the way of leakage. This was particularly marked in 
a case under my care. Fortunately for the comfort 
of the little patient the purpose of the opening was 
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shortly obviated by relief of the obstruction. The 
necessity of repeated attempts to penetrate the stric- 
tured portion of the lower esophagus as well as for 
feeding purposes, made Fenger’s operation, in this 
case, the only one available. 

Other methods of operation while giving better 
closure, would equally prevent ready access to the 
cardiac orifice. Both the Witzel method and that of 
Frank are free from this annoyance and for temporary 
purposes the Witzel method is of the greatest benefit, 
as immediately after removing the tube the fistulous 
tract closes at once. In one instance in which I 
operated by this method this was so well marked that 
the accidental slipping out of the tube was followed 
in a few hours by great difficulty in reinsertion. 
Frank’s spout method as it requires no tube is 
undoubtedly the best for permanent feeding, and as it 
is an operation which can be speedily performed it 
readily classes with the Witzel as far superior to that of 
Hahn, Van Hacker or Fenger in preventing leakage. 

Obstructions at the outlet of the stomach are exceed- 
ingly common and too often pronounced malignant, 
without proper examination. This is especially true 
of the pyloric stenosis secondary to ulcer, and as even 
a tumor may be found, in the latter condition due to 
the peritoneal thickening over the cicatricial area, 
much care should be given in the diagnosis to deter- 
mine the nature of the obstruction. The history of 
long previous ulceration with the presence of free 
hydrochloric acid and its slower course are among the 
readier means of differentiation and it should also be 
borne in mind that anon-malignant polypoid or valve 
acting tumor, at the pyloric orifice, may be the cause 
of the obstructive symptoms as well as a cancerous 
growth. For the relief of non-malignant stricture at 
the pylorus, Lorretta’s method of divulsion is open to 
the objection of strong probability of recontraction, so 
common in other strictured mucous passages, such as 
the urethra. 

The Hoenke-Mukuelitz pyloroplastic operation is 
the one of choice and is wonderfully well adapted to 
the average case. For example, I will briefly report 
the following case: M. M., age 46, has suffered from 
severe and painful gastric symptoms for seven years, 
for which he has been treated almost constantly, ob- 
structive symptoms gradually becoming more promi- 
nent, and for the past eighteen months, he has daily 
vomited almost the entire amount of food taken and 
has lost eighty pounds in weight. Just above the 
umbilicus a small tumor could be felt, which was 
more or less movable and on dilating the stomach with 
air this mass moved to the right and upward, while 
the air-dilated stomach filled almost the whole abdom- 
inal cavity. By making pressure on the dilated 
stomach and listening with a stethoscope over the 
enlargement, a hissing of gas passing through a fine 
orifice could be heard. Test meals showed the stom- 
ach contents to contain free acid. Celiotomy showed, 
as expected, a cicatricial obstruction of the pylorus 
due to former ulceration. Pyloroplasty was readily 
performed, and as the patient took the anesthetic 
badly he was allowed to come out from under its influ- 
ence and complained of no pain during the introduc- 
tion of the Czerny-Lembert sutures in the stomach 
wall but required further anesthesia in closing the 
external incision. This lack of sensitiveness in the 
visceral peritoneum has been pointed out by Greig 
Smith. His recovery was prompt and the gain in 
weight remarkable. 


For inoperable obstruction such as advanced ma- 
lignant disease, gastroenterostomy is the operation of 
choice. Anastomosis by means of bone plates inaug- 
urated by the master surgeon, Senn first popularized 
this operation, may however be open to the objection 
of too small an opening with too large a coapting sur- 
face for future contraction. The suture method is 
slow with danger of leakage and as the average patient 
is only too frequently at the point of collapse, from 
chronic starvation, the Murphy button even with the 
disadvantage of its possible passage backward into 
the stomach rather than onward into the intestine, is 
a quick and safe method. I have employed the but- 
ton in three gastroenterostomies with two successes 
and one death, and in the latter case the union was 
perfect, although the patient on the verge of collapse 
from starvation due to advanced malignant obstruc- 
tion succumbed to exhaustion on tke fifth day. Of 
the two that recovered one is alive and well with a 
gain of forty pounds in weight at the present time, 
one and one-half years after the operation. This case 
was suffering from acute starvation and his condition 
would not warrant a pylorectomy, which a tumor of 
unknown nature indicated. In making a gastroen- 
terostomy the jejunum should be caught at its origin 
and a loop formed with the direction of its peristalsis 
in the same direction as the stomach to prevent im- 
paction of the upper portion, or as Kocher recom- 
mends, transversely to the axis of the stomach, thus 
allowing gravity to aid the passage of the food in the 
proper direction. The curetting of gastric cancer 
through a gastrotomy wound as advocated by Bernays 
has little to reeommend it. Pylorectomy is but infre- 
quently done. Its frightful mortality in malignant 
disease without reported permanent cures is not 
encouraging. The reason for this great mortality lies 
in the debilitated and starved condition of the patient 
at the time operation is resorted to, although Kocher 
has recently reported five primary recoveries out of 
seven pylorectomies: In the case previously referred 
to of tumor of doubtful nature obstructing the pylorus 
in which I joined the stomach and jejunum with 
Murphy’s device, it was my intention to wait until the 
patient was in better physical condition as a result of 
the gastroenterostomy and then at a secondary opera- 
tion resect the pylorus and close completely the end 
of the duodenum and the stomach utilizing perma- 
nently the existing fistula. He received so much 
relief from the first operation that he declined to sub- 
mit to any further interference. I fully believe that 
preliminary gastroenterostomy would put the patient 
in much better condition for the major operation and 
by allowing permanent closure of both duodenum and 
stomach at the points of section would largely reduce 
the mortality. In any case it is better, as pointed out 
by Bull, to carry the gastric opening well away from 
the dangerous suture line. 

Brandt has treated dilatation of the stomach caused 
by chronic catarrh, by pleating its anterior wall with a 
Lembert suture and he reports great benefit from this 
procedure, the object being to relieve the dependent 

rtion allowing gravity to aid the gastric contents to 
work toward the pylorus. Cases of chronic dilatation 
of this character are usually due to some form of 
pyloric obstruction and this operation is therefore 
rarely indicated. 

Interference with the stomach from without its 
cavity: Among the external causes of interference 
with the stomach, adhesion of the pylorus or duode- 
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num to the gall bladder due to the inflammation 
excited by gallstone, is not infrequent. In some thirty 
operations for gallstones, I have seen at least three 
cases in which the colics were infrequent but in which 
the gastric distress was constant and found to be 
caused by such adhesions, and relief was undoubtedly 
due more to the liberation of the adherent viscus than 
to the removal of the stones. 

Adherent omentum: The most common cause of 
external interference with the action of the stomach 
is the fixation of some portion of the omentum in a 
hernial ring producing traction upon the stomach, and 
of these incarcerated omental hernias, the least often 
recognized are the button-like protrusions through 
little defects in the median line above the umbilicus. 
I have operated upon a small number of such cases 
with marked relief to gastric symptoms. 

Irreducible omental hernia of any variety, are 
almost always accompanied by gastric distress and it 
is the rule that this disappears after the radical cure 
of the hernia. Not only do omental adhesions cause 
distress but they may fix or distort the stomach to an 
astonishing extent without symptoms directing atten. 
tion to the hernial protrusions. In one instance a 
male, 54 years of age, had suffered for seventeen years 
from gastric pain and chronic indigestion. Test 
meals showed free acid. On dilating the stomach. 
with air it was found toexpand ina remarkable degree | 
downward and to the right; careful examination 
revealed an old irreducible omental hernia of small 
size on the right side, which he had had for years. 
Radical operation on the hernia with liberation of the 
omentum promptly relieved the symptoms. These 
cases are common. Chronic gastric distress following 
abdominal operation is not infrequently due to post. 
operative adhesions of bruised or ligated omentum 
and may necessitate secondary operation for their lib- 
eration. 


DISCUSSION, 


Dr. ALEx. HuGH Fercvuson, Chicago—There are some very 
interesting points in this paper and it is a very clear represen-_ 
tation of the surgery of obstruction of the esophageal and _ 
pyloric ends of the stomach, both by disease of those regions | 
or by external violence. I do not think thatI have ever heard 
of so much condensed into a paper, occupying but fifteen min- | 
utes to read, and I congratulate the author upon the mature 
opinions expressed and the manner in which he.staites the case. 
I fully agree with him in his opinion of treating non-malignant | 
and malignant stricture of the esophageal end of the stomach 
and with the palliative treatment that he recommends for ma- 
lignant disease of this region, discarding curettement and recom- 
mending Frank’s operation as superior to Witzel’s and Fen-. 
ger’s. This is certainly the proper operation and will give the 
patient considerable comfort, but it is only palliative. We are. 
sorry that some radical means of extirpating the cancer can | 
not be discovered, but disease in this locality, where the ves- 
sels are 80 closely approximated, is extremely hard to get at) 
and a radical operation is a difficult question. Now we come. 
to the pyloric end of the stomach, and I agree with the Doctor 
in his remarks about forcible dilatation. In preference to this, | 
I believe the best operation is a pyloroplasty, making a longi- 
tudinal incision and enlarging the opening if necessary. That | 
part of the paper was very interesting. Next to this comes” 
gastroenterostomy which is a recognized operation. Dilata-. 
tion in pyloric disease of the stomach can be done in several! 
ways. Gastroenterostomy can be done in two classes of cases, 
first, those that are weakened and could not stand pyloro 
plasty, and secondly, where it is expected to be cured pallia- 
tively. It may also be done as a preliminary step of the com- 
plete removal of the pylorus, If the disease is well limited, I 
see no reason why the pylorus should not be removed. The 
Doctor spoke of cases of pylorectomy performed in America, 
eight of which have died and five recovered ; of this eight six 
died from shock, one from imperfect suturing and one from a 
sponge being left in the stomach. I believe in encouraging 
pylorectomy for several reasons, not that I do not fully realize 


not a justifiable 


_be rather humiliating. 


the thas of the operation and not that I am not aware of 
the mortality that follows. Supposing we have a diseased con- 
dition that is hopeless for any other form of treatment. The 
medical treatment for cancer of the pylorus has a mortality of 
100 per cent., which is as much as any one could wish for; 
therefore if you can do a pylorectomy, it would be preferable 
to the palliative means. Pylorectomy permits of cure within 
certain limits, first when we know that the cancer is limited to 
the pyloric end of the stomach. Of over 900 cases reported, in 
19 per cent. of them the disease did not reach the peritoneum. 
In 19 per cent. the patients died of starvation when the disease 
had not extended to all the coats of the stomach. We know from 
the same report that 43.7 percent. of deaths take place while the 
disease is still local, that is before it has gone into the lymphatics 
and while the pylorus is movable. We know too from the same 
report that about 50 per cent. of them recover from the opera- 
tion of pylorectomy, and a great many of the cases that be ve 
been operated upon have not been proper cases for operation as 
the disease has been too extensive. The ultimate result of 
pylorectomy, although not so very encouraging, is more encour- 
aging than is the operation of gastroenterostomy. Some cases 
after this operation have run on for years. I know of one case 
which went on for three years and is to-day able to work on a 
arm. I agree with Dr. Senn in the remarks! heard him make 
this afternoon and also in those I have heard him make before. 
In order to have an indication for performing pylorectomy, we 
must have the disease limited and our patients not too much 


weakened by starvation. When we suggest operation in such 


a case, making sure that the patient can stand it, a pylorect- 
omy is the rational and reasonable one to perform. We all 
know that it used to be taught that cancer of the breast was 
ppuaees. but we know better now. 

A 


rk. DonaLp Mactean, Detroit—I listened to Dr. Mayo’s 


paper last night with about the same kind of pleasure that a 


father listens to a good epoch on the part of his son, as that is 


about the relationship which exists between Dr. Mayo and 


myself. I have had the pleasure of watching him develop from 
a green Western boy to one of the ablest of the younger Amer- 


ican surgeons. So far as this paper is concerned, I agree with 


the other members of this section who had the pleasure cf lis- 
tening to it lastnight. As far as the treatment of gastric sur- 
gery is concerned, it would be out of place for me to undertake 
to discuss it to any extent, as it does not come in my way 
to do this kind of surgery. Ihave dabbled in surgery in various 
parts of the body for many years, and I have a firmly grounded 
belief that if the actual statistics of cases of operative inter- 
ference for diseases of the stomach were put before us, it would 
I believe that a good number of oper- 


ations are performed in cases in which, asa matter of fact, the 


patient should have the privilege of dying without any assist- 
ance from surgeons. I would be the last man to discuss any 
legitimate and proper effort to prolong life where there is a 
chance of doing so. Dr. Mayo’s views on the suqject are of a 
decidedly conservative nature and he does not advocate oper- 
ating because the patient would die anyway. This, I consider 
a very poor argument and does not redound to the benefit of 
the patient or the honor of the surgeon. When surgical inter- 
ference is decided upon in cases of organic disease of the stom- 
ach, my view is that it should be done aftera most careful 
examination and because it holds the prospect of relieving the 
patient of suffering and prolonging the life. I think we, as the 
Section on Surgery, should record our belief that this is the 
proper doctrine and the proper idea to go upon. 

Dr. Mayo in closing the discussion said he did not wish to 
take up the time of the Section any furhter. 


LIGATION OF EXTERNAL CAROTID ARTERY 
IN CONJUNCTION WITH EXSECTION OF 
JAWS, AND THE INOPERABLE 
DISEASES OF THE SAME. 


in the Section on Surgery and Anatomy. at the Forty-seventh 
nnual Meeting of the American Medical Association, held at 
Atlanta, Ga., May 5-8, 1806. 


BY WILLIAM PERRIN NICOLSON, M.D. 


PROFESSOR OF ANATOMY AND LECTURER ON CLINICAL SURGERY, 
SOUTHERN MEDICAL COLLEGE. 
ATLANTA, GA 


A survey of the literature of surgery will demon- 
strate the fact, that of all the great vessels that we have 
dealt with, the external carotid has been less fre- 
quently subjected to ligation than any other, if we 
except its companion the internal. This has largely 
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due to the fact, that prior to the advent of the present 
era of surgery, the anatomic distribution of the 
branches of this vessel acted as a bar to its closure, 
on account of the danger of secondary hemorrhage at 
the time of the separation of the ligature. Since the 
advent of the antiseptic practice, which has rendered 
it safe to leave a ligature in situ without fear, this has 
ceased to be an objection, and this vessel has become 
one of those most accessible, and whose ligation is 
practically free from subsequent danger. When we 
consider its territory of distribution, and the struc- 
tures supplied by it, we can well understand that a 
wide field of usefulness has been opened up by our 
ability to control the circulation through its various 
branches. We are thus enabled to cut off the blood 
supply from one, or both, sides of the head and face, 
as may necessary, without interfering with the 
cerebral circulation; and without producing an ane- 
mia of any vital structures. 

Reasoning along this line, six years ago I made use 
of this operation as preliminary to, and co-incident 
with, the removal of the upper jaw, and a further 
experience has confirmed all that I hoped to accom- 
plish by it. After an experience of four operations 
in the removal of the upper jaw, and one of the lower 
jaw, I am convinced that the following facts can be 
claimed for the operation: 

1. It absolutely prevents danger from hemorrhage, 
which, though not usually great, has been known to 
prove fatal in the hands of the best operators. 

2. Shock is thus largely prevented. 

3. The time of the combined operations is in most 
cases no greater, if not less, than that required for 
extirpation alone. 

4. The return of the growth, when malignant, is 
materially lessened, if it may not be prevented. 

As illastrating the application of the operation, 
with its immediate and remote results, | beg to sub- 
mit the following cases: 

Case 1.—Mrs. A., white, age 40, consulted me for tumor of 
the right upper jaw of about one year’s duration. The occur- 
rence of pregnancy had materially hastened its growth, and I 
was called to see her about the eighth month, with an urgent 
request for operation. At this time there was a development 
of the tumor pressing down the hard palate, preventing closing 
of the jaws, and seriously interfering with her nourishment. 
Not feeling that the condition was sufficiently urgent, I 
declined to operate until the completion of her pregnancy. On 
May 21, 1890, seven days after her delivery, the patient was 
transferred from the parturient bed to the operating table, and 
the operation performed with the assistance of Drs. Elkin, 
Purse and Stewart. The external carotid was ligated between 
the superior thyroid and lingual branches with catgut, and 
the wound closed with catgut sutures. On account of the 
deep neck, and enlarged veins, this was an operation of some 
difficulty, and occupied more time than has been required in 
any subsequent operation. The jaw was then removed with- 
out tying a single vessel, though there was profuse venous ooz- 
ing during a part of the operation. The wound was closed 
with catgut, with the exception of that through the upper lip, 
which was cl with silk. Primary union occurred, and 
within two weeks the cavity was closed. The cancerous 
cachexia was quickly relieved, and the patient rapidly restored 
to robust health, which lasted more than one year. About 
the thirteenth month there was a recurrence which shortly 
ended her life. , 

Case 2.—Sarcoma of the “4 jaw. Emeline H., colored, 
- female, 64. Enlargement in the upper Jaw about two years 
ago, and progressed slowly until a few months since, when it 
took on a very rapid growth. When seen by me there was a very 
large tumor, projecting forward in its principal line of growth, 
mt also pressing down the hard palate, and filling up the 
mouth, The operation was performed at the Grady Hospital 
on March 8, 1894, with the assistance of the resident staff of 
the Hospital. The external carotid was tied immediately in 
the bifurcation with catgut, and the neck wound closed by 


—T and superficial catgut sutures. The patient did excel- 
lently well, and at the end of six days the wounds were all 
healed ; when she was seized with a stroke of cerebral apop- 
lexy, and died the following day. 

Case 3.—Mrs. J., age 54, white, brought to me by Drs. Craw- 
ford and Henley, of Abbeville, Ga., with the following history : 
Six months before she suffered from an abscess of the antrum, 
which was gee through the socket of the molar tooth, and 
treated in the usual manner. The abscess refused to heal, 
and in a short time the bone began to enlarge. This enlarge- 
ment continuing, a diagnosis of necrosis was made, and a point 
opened for purpose of drainage and removing some bone, but 

ere was very little discharge. When I saw her there was a 
large tumor apparently pointing through the center of the 
cheek, the skin adhering over its entire center. Yielding to 
the view that there might be possibly some necrosis, the case 
was held in suspension for a few weeks, though I expressed 
the opinion that it was a sarcoma. At the end of this time, 
on account of the rapid continuation of the growth, there was 
no doubt as to the diagnosis. Operation was performed Jan. 
5, 1895, at the Grady Hospital. The external carotid artery 
was tied as in the other cases immediately in the bifurcation 
and wound was closed in a similar manner. In attempting to 
remove the jaw it was found that the adherence of t my 
rendered it necessary to leave quite a circular opening in the 
center of the _ The entire jaw was removed, including a 
complete removal of the floor of the orbit. The wound in the 
neck was dressed with a strip of iodoform gauze and collodium. 
The healing of the face was complicated by the opening, which 
was left to granulation, and by the peculiar and persistent 
edema of both upper and lower lids, requiring the puncture 
every other day for the purpose of removing the serum. I 
know of no condition that will illustrate the appearance of the 
lids better than the large effusion sometimes seen in the pre- 
en This condition continued for a number of months, but 

nally disappeared. The wound in the neck healed under one 
dressing, and on the eighth day the iodoform gauze scab was 
removed, showing complete union. Though this was a most 
malignant case, the patient at this time is enjoying perfect 
health, sixteen months after operation. 

Case 4.—Eliza N., colored, aged 30. This patient was seen 
at the clinic of the Southern Medical College in November, 
1895. Large tumor of the upper jaw beginning four years ago, 
taking on rapid growth within the last few months, oe 
the typical appearance of a sarcoma. The patient was opera 
upon at the surgical clinic Nov. 25, 1895, with the assistance 
of Dr. Elkin and the corps of students. The external carotid 
was tied with catgut in the bifurcation; the wound closed as 
in the last case with iodoform gauze scab, and the upper jaw 
removed without ligation of any vessel. Time of carotid liga- 
tion fifteen minutes—entire operation forty minutes. Patient 
made rapid recovery, the neck wound closing under first dress- 
ing, iodoform scab being removed on the seventh day; dis- 
charged from treatment two weeks after operation. istory 
since that time is not known. 

Case 5.—Emma H., colored, age 18, with the following his- 
tory: Right side of the lower jaw beginning to enlarge about 
eight months ago. This enlargement has been continuous 
until the present time ; has a tumor the size of a small orange, 
extending from just in front of the angle of the jaw, forward 
to near the symphysis. Diagnosis sarcoma. Operation at the 
Southern Medical College clinic Dec. 10, 1894, assisted by Drs. 
Elkin, Hurt and Davis. External carotid was tied in the bifur- 
cation as in preceding cases. Wound closed with iodoform 
gauze and collodion. Right half of lower jaw removed from 
symphysis to articulation without ligating any vessel. Carotid 
wound healed under first dressing, scab being removed on the 
seventh day. The patient left for her home in Alabama twelv 
days after the operation, with all wounds healed. this 
time there has been no recurrence of the disease. The time 
of the operation was forty minutes. 

Case 6.—Illustrating the effect upon inoperable conditions 
produced by cutting off blood supply, the following two cases 
are reported: W. C. J., white, male, arrived at the surgical 
clinic of the Southern Medical College in December, 1895, with 
a typical and rapidly growing sarcoma of the right upper jaw. 
It was designed to make a combined operation as in the pre- 
vious cases, but when the patient was placed upon the table, 
it was found that the universal adherence of the skin to the 
entire tumor rendered its removal impracticable; so it was 
determined to ligate the external carotid artery, with a view 
of starving out its growth. The vessel was tied as in previous 
cases, and the wound closed with iodiform gauze scab. The 

tient made a rapid recovery, being confined to bed only three 

ays. Previous to the operation the right eye had been closed 
entirely by the pressure of the growth for the past three 
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months, and the nose pushed over to the opposite side by its 
encroachment. At the end of seven days, when he left for his 
home, the tumor had receded sufficiently to permit a perfect 
~~ of his eye, and it also receded from its pressure upon 
the nose. It was estimated by a casual observation, that the 

rowth had lost within one week, fully one-third of its size. 

his patient has not been heard from since he was discharge 
from treatment. 

Case 7.--Mrs. F., white, age 54, a patient of Dr. Vaughn, of 
Fairmont, Ga., consulted me in December, 1895, for an ulcer- 
ation inside the right cheek. There was a history in this case 
of a small sore forming in the mouth about eight years pre- 
viously and gradually extending, until at the time of consult- 


ing me it had extended from the last molar tooth forward to 


the angle of the mouth where its elevated surface could be seen 
projecting, making a typical cauliflower excresence. There was 
also an enlargement of the lymphatic glands of the neck. The 
diagnosis of epithelioma was made and patient advised to have 
the external carotid ligated in order to cut off the supply of 
nutrition from the growth, as it was clearly impossible to 
remove the diseased tissues. On Dec. 10, 1895, assisted by 
Drs. L. B. Grandy and W. B. Vaughn, the external carotid 
artery was tied in the bifurcation as in the former cases. On 
account of fat neck and high division of the vessel, this was 
about the most difficult operation of the kind that I have ever 
encountered, it being necessary to tie the large trunk of the facial 
and lingual veins, as they crossed just below the bifurcation. 
The exuberant growth of the ulcer was curetted away and the 
cavity packed with iodoform gauze. Time of carotid ligation 
one hour. The patient recovered without any disagreeable 


The point of ligation in my cases has varied some- 
what. In the first case I tied the vessel above the 
inferior thyroid, though I did not tie any adjacent 
branches. This is unnecessary. In the last six cases 
[ have placed the ligature immediately in the bifur- 
cation, and below the superior thyroid branch. In 


preparing for the introduction of the aneurysm needle 


between the trunks it should be remembered that they 
are always bound together by a very tough areolar 


tissue. 


As regards the material for ligature and sutures, as 
rupee these cases, I have used catgut, and mak- 
ing what is known as the “Ballance and Edmonds” 
knot. In the last six cases the only dressing applied 
by me has been the iodoform and collodion scab, and 
in each of these instances union has oecurred abso- 
lutely under the first dressing, not a single one requir- 
ing a second dressing. 

tn conclusion I would say that in my opinion this 
class of work is now in its beginning, and that the 
future will demonstrate great benefits to be derived 
along the lines that I have set forth. 


DISCUSSION, 
Dr. ParKErR, New Orleans—My experience in ligation of the 


symptoms, except a persistent cough and some peculiar hoarse- 
ness, which I attributed to some temporary nr of the 
pheumo-gastric nerve. She left the city on the eighth day of 
the + ag no wound nicely healed and the ulcerated surface 
rapidly closing up. Reports from the patient's physician 
state that she is in perfect health since, and with the exception 
of a small spot, the ulceration has disappeared. She reports 
he health better than for five years. 


These cases serve to illustrate that the ligation of 
the external carotid is not a dangerous or very difficult 
operation, but some points in connection with the 
work are worth mentioning, as little is said upon the 
subject in text-books. The incision should be from 
two to four inches long, according to the depth of the 
neck, though I believe it is better to begin with the 


former and extend it if necessary. With a thin neck t 


and a normal division a two-inch incision is ample. 
The center in this incision should be at a point par- 
allel with the “Adam’s apple.” After the skin and 
deep fascia have been passed, the work is largely 
done with the handle of the scalpel and finger. In 
this way the vessel can be rapidly approached without 
danger. The chief obstacle to be encountéred is the 
crossing of the vessel by the facial, lingual and 
superior thyroid veins, their combined trunks making, 
in some cases, an enormous vessel. These can be 
pulled aside when the division is at the normal point, 
but sometimes they must be cut between forceps and 
tied. The ends should be tied at once, as in one of 
my cases the forceps were, in the confusion of some 
accident, removed, with the result of a fearful hem- 
orrhage for a few minutes. In only three cases have I 
seen the internal jugular vein, and this was when the 
common carotid was followed up to the dividing point. 
When the artery is reached it should always be remem- 
bered that the external carotid is the nearer to the 
median line, and should any doubt still exist, the first 
branch given off will decide the issue, as the internal 
carotid does not give off branches in the neck. In 
one case in which I operated the external zarotid lay 
immediately above the internal. In the cases re- 


ported the point of division varied, in several cases 
being as much as an inch too high; it has never been 
too low. In my opinion this decides the difficulty of 
the operation; a high division, especially when com- 
bined with a deep neck, making a difficult one. 


external carotid artery has been limited. I have seen it done 
several times for malignant growths. I was very much surprised 
at the length of time within which the growth diminished after 
ligation of the external carotid in Dr. Nicolson’s case. The 
cases that I have seen have been where the anastomosis was 80 
free that the rapidity of the growth was delayed but a short 
time. As to the knot to be employed I think the ‘Ballance 
and Edmonds”’ is the best. Lately I have employed kangaroo 
much more frequently than catgut. Another point mentioned 
by Dr. Nicolson was illustrated bya case 1 recently saw. When 
we come to ligate the external carotid artery and control hemor- 
rhage in the removal of tumors of the superior or inferior 
nxtiie, we should ligate the artery and remove the maxilla at 
once. I saw a case recently in which the external carotid had 
been ligated three days preliminary to removing the maxilla 
for asarcoma. The hemorrhage was so free that I thought the 
patient would bleed to death on the table. If we are to ligate 
the carotid, we should do soat the same time that we remove 
he growth. I would like to hear the opinion of some of the 
conthennal who have ligated the artery to prevent or delay a 
growth. In cases that I have seen it has not worked. , 
Dr. Epmonp Sovucuon, New Orleans--There is a very im- 
portant point in this paper which has not been touched, whether 
it be for a growth or for a hemorrhage, and that is the ligation 
of the two carotid arteries. I saw this operation performed 
once in New York for the removal of a very extensive sarcoma 
‘of the upper jaw. I notice in Dr. Nicolson’s paper that some- 
times the ligature was applied above the lingual artery. When 
the artery is ligated on one side, the location of the ligature is 
an easy matter, but when it is ligated on both sides, it is a 
question where we should ligate. It should be above the ori- 
gin of the lingual artery and great care should be exercised in 
| the use of the ligature. On account of the hemorrhage which 
_ may take place if the ligature is drawn too tight so that the 
coats of the artery are ruptured there is considerable risk and 
‘one should be very careful in order to avoid a secondary 
hemorrhage. 
| THe Cuarrman—I regret that Dr. Nicolson did not describe 
his incision. I am in favor of ligating the common carotid 
because it is easily gotten at. The gravity of the operation is 
‘not materially increased, but I do believe that the growth is 
‘delayed. I believe the collateral circulation is helped by liga- 
ting the common carotid. 

Dr. ParKER, New Orleans, said he had seen three or four 
cases in which both linguals were ligated for epithelioma of the 
tongue and in all of these cases the ligation did not seem to 
/materially decrease the rapidity of the growth. 

| THe CHarrMan said there was a time when we thought that 
_ there was some prophylactic value in the ligation of these ves- 
sels, and unless such is the case, it seems to me that other 
‘operations are simpler and answer the purpose better. 

_ Dr. Nicoxson, in closing the discussion, said: As to Dr. 
Parker’s remark concerning the lessening of the growth of the 


| 
tumor, he can not be more surprised than I was, and I regret 


that I do not know how long this improvement continued. 
When I first him the man’s eye was entirely closed by the 
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growth and the next week it wasopen. The anastomoses are so 
free and the blood supply so rapidly restored that I very much 
fear that this improvement did not last long. In reference to 
Dr. Souchon’s remark about tying both carotids, I believe the 
time will come when the maxille will not be resected without 
tying both arteries. I performed an operation yesterday and 
intended to tie both arteries, but for fear that something might 
nee I only ligated the one on the worst side of theneck. I 
did this on account of the lymphatic glands. When I reached 
around with my finger and brought up one of the glands, the 
external jugular vein came with it. The separation of this 
gland from the vein took some time and I had to discontinue 
after tying one vessel. I shall tie the external carotid on the other 
side within a few days if the patient will let me. In reference 
to ligating above the lingual, I could imagine nothing that 
would go further in preventing me from accomplishing what I 
want. To tie both arteries fs the bifurcation is a good point. As 
seen in Dr. Parker’s case, in three days the hemorrhage was so 
great as to require transfusion, and if one performs this opera- 
tion a to be a bloodless one, he will be very much 
surprised. e first time that I did the operation I was satis- 
fied that I had tied the wrongartery. This extensive bleeding, 
however, can be quickly stopped by sponging, and I have never 
been called upon to apply Testeres in these cases. Healing 
has always been very complete. In reference to Dr. Souchon’s 
remark about rupturing the coats of the artery, I was very 
much afraid to take up too much of the time of the Section and 
left out of my papgr this and other points. I have been care- 
ful to avoid rupturing the coats, and always draw the ligatures 
until, placing my finger above, I find the circulation has been 
controlled. The knot I employ seems to be far more satisfac- 
tory than any others. (The author illustrated the ‘Ballance 
and Edmonds’”’ knot.) In reference to the incision, one sur- 
geon says one thing and one another. With a thin neck and 
the head drawn well back, all that is needed is a two inch incis- 
ion. I was foolish enough to go around calling this a minor 
operation when I first performed it, but have since changed 
my mind, although I have completed it in less than ten min- 
utes. The incision I have made has been parallel with the bor- 
der of the sterno-cleido-mastoid muscle. hen you get inside 
you can be deag largely by your finger. In my operation 
yesterday when I had my finger in position, I could perceive no 
pulsation. With the rapid breathing of the patient, feeling 
the pulsation is much easier to describe than to do. As to 
tying the common carotid, I dislike to take exception to this 

int. The claim of the external carotid over the common is 
its effect upon the superficial circulation. The mortality in the 
operation of tying the common carotid was 25 per cent., while 
that of the external is practically nil. Dr. Bryant, of New York, 
has done some work in this line and has said that the ligation of 
the common carotid when removing the upper jaw is unjusti- 
fiable. Ina case where there is a malignant disease of the upper 
jaw, if on account of the —- enlargement, it is impossible 
to reach it, I should not hesitate to put the patient to the risk 
of tying the common carotid. 


OBTAINED THROUGH 
PERJURY. 
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VERDICTS 


In presenting briefly a line of thought that might 
perchance be the means of bringing out a theme for 
discussion from the Fellows present, I present a sub- 
ject that has not, to my knowledge, been even briefly 
presented before any body of railway surgeons, or 
before any medico-legal society up to this time. If 
such has been the case, I am free to say it has entirely 
escaped my observation. 

It is barely possible that the theme lacks in inter- 
est, and perhaps is untenable. Yet it has occurred to 
me upon many occasions, when a claimant has pro- 
cured a fat verdict from some innocent corporation, 
with the merits of the case built entirely upon air, 
together with the malingering symptoms set up by the 
claimant, prompted by the ever ready advice of his 
unscruplous legal adviser, who perchance has taken 
the case on commission, or on the codperative system, 


that when the claimant has obtained his verdict and 
divided up the proceeds as best appeases the scruples 
of his attorney, which amount, by the way, is not 
always the lesser of the two halves, the astonishing 
rapidity with which the prosecutor regains his former 
good health prompts one to say that the verdict was 
rendered, not upon the true merits of the case, but 
that it depended and resulted from the unscrupulous 
testimony of plaintiff’s apparent great suffering of 
pain, but strictly ephemeral in character, and from 
non-use, often showing atrophy of muscles. 

With sympathetic friends as witnesses, who are 
quite prone toan elastic conception of the truth, at 
the same time quite forgetful of any important fact 
that might be at all advantageous to the defendant, 
and that ever-ready expert, who for a large considera- 
tion and statistics, might presumably be induced to 
so shape his views as to fortify the case against the 
corporation—with such an army, it is almost impos- 
sible for the sympathizing jury of twelve true and 
honest men to see any other way than to present a 
verdict which is supposed to be arrived at without 
bias, in such sum as will satisfy the claimant and 
— him comfortable for the balance of his natural 
ife. 

Corporations receive no respect or mercy at the 
hands of the ordinary jury of to-day. It matters but 
little how much merit or demerit any case for dam- 
ages at the present time may possess. The usual 
result is quite probable to mulet the company for 
damages. 

et it be clearly understood that no reference is 
here made to that class of cases in which corporations 
are honestly liable. This latter class almost invaria- 
bly can be adjudicated through the proper claim 
department of any company, and generally with much 
better compensating results to the claimant than 
through the courts. It is to the malingering class I 
now wish to draw your attention. 

It is true that it is often difficult to work out the 
wheat from the chaff in this line of cases, but when 
you see a claimant who has been so entirely incapaci- 
tated from the performance of any and all kinds of 
work appertaining to his vocation before the case 
comes before the courts, and his ailment and symp- 
toms greatly magnified and increased while the case is 
on trial, who, when the jury rendered a large verdict 
in his favor, and almost simultaneously with the 
receipt of the check for the payment of his supposed 
wrongs, proceeds to the almost magic recovery of his 
former good health—of this class of fraudulent 
claims I desire to speak, and can see no reason why, 
in acourt of equity, such cases of fraud can not be 
made to convert to the rightful owner the proceeds of 
the verdict so fraudulently obtained. 

I am not aware of any effort ever having been 
made by any corporation to recover in a court of jus- 
tice in such cases, and I think, should it be proven 
that the attorney in the case accepted the pushing of 
all such cases before the courts, upon a commission 
to be paid him from the proceeds of the verdict, and 
it can be shown afterward that the case is fraudulent, 
that he would be equally co-respondent with the 
prosecutor, and likewise amenable to the same treat- 
ment as the claimant. 

In the recovery of money so obtained he should, in 
fact, be made a co-defendant in such cases in courts 
of equity. If possible to recover in a few well-con- 
ducted cases, is it not possible that it will point out 
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the way whereby those who now present such cuses 
in court would hesitate before pushing such alleged 
injuries into litigation, and thus be the means of elim- 
inating from damage accounts vast sums of money 
now unlawfully and wrongfully obtained? 

The question might be propounded: How are we 
to prove the fact that the recipient of such favors by 
the courts of litigation are malingers? “Out of the 
fullness of the heart the mouth speaketh.” Only by 
his actions, and this is quite easy of accomplishment. 
Let us suppose the claimant in his declaration alleges 
total disability of one of the extremities. By proper 
coaching in auto-suggestion he will carry out the by- 
play entrusted to him by his informant, but will he do 
so after he has obtained the balm of a good sized ver- 
dict that can alone soothe the pangs of imaginary 
pain? Think for a moment that he can not, by any 
process of law, be compelled to return any part of the 
proceeds of his ill-gotten gains. No! And thus ina 
very short time he will so forget himself that his own 
actions will be sufficient to furnish such proof as 
would be needed to convict himself. 

There is but little use in reviewing individual 
cases before the Fellows of the Academy. We have 
only too many such examples of perfidy upon the 
records of almost every court in the land. 

This question of perjury is one that does not carry 
its import and penalty deep into the minds of the 
majority of litigants who are unscrupulous enough 
to accept a large reward from corporations for the set- 
tlement of malingering claims. If a few well marked 
examples of such cases of perfidy could be carried to 
a successful issue and to a conviction, it would be 
well worth the time and means expended upon the 
subject, for the penalty in.almost every State is 
so great as to debar the perjured person, upon con- 
viction, from many of the rights of citizenship. 

In Pennsylvania it becomes a misdemeanor and, 
upon conviction, a fine of $500, imprisonment by sep- 
arate and solitary confinement at labor for a term of 
years, and it forever disqualifies him from being a 
witness in any matter of controversy. 

While doubtless this subject belongs to the legal 
department of railways, it is yet true that the aid of the 
surgeon must be called into the study of the surgical 
consideration of the same, hence makion it a medico- 
legal one, and as such can be rightly considered and 
discussed by the Academy. 

We are trespassing upon virgin grounds and, per- 
chance, are ill fitted to consider and bring out a suffi- 
cient number of points, convincing in character, to 
maintain the position taken. With some degree of 
truth it can be said that such action would be beneath 
the dignity of a large corporation. We hold that 
when right and truth are are on the side of the latter, 
nothing can be adduced by the malingerer to balance 
the scales in his favor. For right and truth should 
and must prevail. 

With this brief recitation of this somewhat intri- 
cate subject, I desire not to prolong it, but gladly sub- 
mit the question to the Fellows of the Academy who 
are more learned in legal lore than I. 


DISCUSSION, 
Mr. Becker—Although not a member of the Academy, I 
will simply make a suggestion: That the claim for injuries 
may be handled to more advantage in those States where stat- 
utes have been passed permitting an examination by physicians 
of the plaintiff before trial. It was long doubted whether the 
sanctity of the person was such that it would be unconstitu- 


tional to adopt such statute. That matter has been put at rest 
by the U. S. supreme court, and by the court of appeals of 
New York, which have held that there was no constitutional 
prohibition, at least in the State of New York, which forbids 
the adoption of such statutes. There is now in force a statute 
in the State of New York in which it is the right of any 
defendant in a case founded upon personal injuries, to have an 
examination of the plaintiff before trial by competent phy- 
sicians. I lately had occasion in practice to put that in effect 
in a case very closely allied to this referred to by our learned 
friend in his paper, and discovered with very little difficulty 
that no such extensive injuries existed as was claimed. It 
seems to me that the remedy is easily to be found there. In 
very few cases of a proper examination before trial would fraud 
escape detection, and the extent of the examination is largely 
in the discretion of the court. I know of no other State that 
has adopted that statute except New York; there is such stat- 
ute in New York that permits the examination of the party, 
describes how it should be taken, in the presence of a referee, 
by a physician duly qualified. There is, however, a ludicrous 
feature about it. Some generous-hearted individual in the 
legislature secured an amendment to the statute, providing 
that in a case where a lady is the plaintiff, she is to be exam- 
ined by a physician of her own sex. It is a ridiculous thing in 
the statute. A good many speak of it as a kind of joke; it was 
so regarded at the time it passed, but it slipped through with- 
out objection. 

Dr. Hatcu—-I represent the Burlington & Quincy. Thereis 
a case now pending, a threatened lawsuit. These parties were 
injured about six weeks ago and they demand damages from 
the railroad company, and they employed an attorney. I rep- 
resented the company, told them that if the company was 
liable and they were iniured it was not our desire to have any 
litigation and I demanded an examination of the parties which 
they absolutely refused. I contend that as a representative 
of the company I have a right to do this. 

Mr. Becker—The supreme court of the United States held 
that the right does not exist independent of the statute. There 
is no right unless there is some statutory action that permits it. 

Dr. Garpner-—-I can relate a case similar to the one my 
friend here relates. It is the case of an injury on the South- 
ern Pacific last October. Aschief surgeon of the company I 
was sent down by our chief attorney to investigate the case and 
asked for an examination of the case by our physician at Los 
Angeles. It was refused. The request was made by Dr. Ains- 
worth through me and I was to be present. The case finally came 
to trial and in that case the request, such as my friend Dr. 
Hatch spoke of, was placed in court as a request of the com- 
pany to show that we wanted to treat them fairly and to make 
the examination by not only myself, but a physician in the em- 
ploy of our company. As a result the case was non-suited and 
finally was disbarred entirely. The moment you place the fact 
before a jury that a man refuses to be examined by a compe- 
tent physician, who is recognized as reputable in the neighbor- 
hood and in the city in which he lives, it bears a certain weight 
with the jury and invariably the verdict is the other way. 

Dr. Maynarp—My judicial friend on the right here has pre- 
sented this case well, but I object to papers of that character 
being read and printed by this Academy. I have had twenty- 
odd years’ experience with railway companies, and I know 
there is no gentleman in this room who does not know that the 
general managers or the claim departments of the different 
roads are inclined to use us simply as adjuncts to the claim 
department, and I do not propose in my railway service to be 
held in any such light. The more papers we have in that line, 
and the more discussion we have printed, the more we will be 
likely to be regarded as adjuncts to the claim department of 
the different roads. Our motto is: ‘‘The higher the order of 
railway surgery the greater the protection to the employé, the 
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passenger and the company,’’ and I think we ought to confine 
ourselves exclusively to that, and not make ourselves, any 
further than we can help, fifth wheels of the claim department. 

Dr. Garpner—-I take exceptions to those remarks. In my 
instructions in my department, I will not allow a surgeon in 
my service to appear as an expert under any circumstances but 
purely to testify as to facts. It is a procedure I have adopted 
in my service and I insist upon it. I shall never compromise, 
and a man in my employ who goes up as an expert loses his 
job. 

Dr. Datsy—-I do not see very much relevancy between the 
remarks of Dr. Gardner and our friend from Cheyenne, so I 
expect we are all in line. I think Dr. Kibler’s paper is a good 
paper. The question as to the merit or demerit of its publica- 
tion in our proceedings is one for the Association itself to 
determine. I think that our relationship with the various 
attorneys and railway organizations is a very close one. No 
railway organization can go into court with a suit without 
depending and relying more or less upon the officers of that 
company. I donot believe that they look upon us as the fifth 
wheel or the seventeenth wheel of the claim department, but 
they certainly do look upon us as being able to give them some 
information which we do have and which I think it is proper 
for us to give. Speaking on the question of getting damages 
on perjured testimony, it is something that those connected 
with a railway have often seen. It is brought about by various 
conditions. In Salt Lake City, invariably every man, woman 
and child bring suit against a railroad company, it makes no 
difference whether they have any visible mark or not, the suit 
is brought and the jury will invariably find for them in various 
amounts. I recall now, among several instances, a case involv- 
ing an examination of the injuries. Six or seven months ago 
we had a suit brought against the Union Pacific Railway on 
the part of a mother and daughter. The mother was a lady 
of middle age, and the daughter somewhere in the vicinity of 
20. The mother claimed damages for injury to the spine, the 
daughter brought suit for a fracture of the nose. Neither of 
these cases had been treated at any time by any surgeon who 
had any connection with the company proper at all. They 
were each suing for $5,000 damages. The solicitors of our 
road asked permission of the court to grant me the privilege of 
examining them, as the company itself had no evidence or no 
idea as to the extent of these alleged damages. The court 
finally permitted me to examine the daughter for a fractured 
nose, in company with her attending physician, but denied 
me the privilege of examining the mother. Where the dis- 
tinction came in I do not know. But in carrying out the 
ideas of the paper that the doctor just read, obtaining verdicts 
on perjured testimony, there was a girl who had been enticed 
to go into court for a claim of $5,000 for a fractured nose. Her 
attendant physician claims he examined her nose and found 
some irregularity in the nasal passage; in other words, the 
nasal passages were not alike. He described very graphically 
during the trial of the case the condition of the girl. Asa 
matter of fact, and as he agreed with me in the examination I 
made with him, there was a turbinated bone, which merely 
loosened up the one muscle. That was where he found his 
fracture, and that was all that existed. Atany rate the jury 
returned a verdict for her mother for $5,000 and the daughter 
for $2,500, and 1 got the reputation of being a railway hireling 
for my own testimony. 


Otherwise All Right!—Doctor: ‘‘Well, madam, how are you 
to-day?’ Madam: ‘Oh, doctor, I have frightful pains all over 
my whole body, and it seems impossible to breathe; of course 
I can’t sleep, and I have no appetite at all.’’ Doctor: ‘“Um- 
er-well, otherwise you're all right, aren’t you?’ — Medical 
Press. 
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I need offer no apology for the introduction of a 
subject such as this, as it is well deserving of our 
attention by virtue of its high degree of importance 
in diagnosis and treatment. The frequency of syph- 
ilis of the nervous system is becoming more and more 
thus for it an earlier recognition 
and the establishment of a more definite train of 
clinical phenomena than formerly. Gray, writing 
only four years ago, would make no more than a ten- 
tative diagnosis of cerebral syphilis, unless there 
were present, 1, undoubted specific infection; 2, con- 
vulsions or hemiplegia, or 3, marked success of 
specific treatment. Gowers, in his great work, allots 
to nervous syphilis no special chapter, referring to it 
among causative agents in the production of endentée. 
itis, cerebral softening, hemorrhage, insanity, ete. I 
need not dwell upon the widespread prevalence of 
syphilis, which is one of the most important diseases 
with which we have to deal. Additions are made 
daily to the already enormous literature. How many 
of these cases of syphilis have undergone treatment 
which can be called approximately curative? Those 
that submit to the proper régime are certainly in the 
minority. Only too many of them are lulled into a state 
of false security by the rapid disappearance of tangi- 
ble evidence of the disease, and discontinue treatment 
despite the admonition of the medical attendant. 

A chancre of doubtful nature heals under indiffer- 
ent treatment, or perchance is cauterized; no “second- 
aries” follow, leaving the individual in doubt whether 
he is syphilitic, until a subsequent nervous affection 
is undeniable evidence thereof. Fournier says that 
just those cases in which the manifestations on the 
skin and mucus membranes are scanty or absent, are 
prone to be followed by nervous lesions lateron. Espe- 
cially does this seem to obtain in women, who also are 
often infected unknowingly, a circumstance which 
provokes distressing errors in diagnosis, especially 
among the better classes. 

On the other hand, a conscientious course of treat- 
ment for one and one-half to two years or more does. 
not necessarily insure immunity from further trouble. 
Recognizing, then, the ubiquitous nature of syphilis, 
we should ever be on the alert in cases of nervous, 
especially cerebral, disease, to establish a possible eti- 
ologic connection. It will appear that an early diag- 
nosis of these cases of cerebral syphilis, before 
irreparable secondary changes have been wrought, is 
of incalculable importance. After secondary degen- 
eration and softening have become manifest, treat- 
ment will avail but little, and can not be compared to. 
the success achieved in cases where the alterations 
are limited mostly to the membranes and arteries. It 
is for us to heed the warning note that is sounded by 
the appearance of prodromal headaches, irregular 
palsies of cranial nerves or slight aphasia, and not 
wait until a greater calamity overtakes the patient. 

A maxim to which I heard Max Joseph, of Berlin, 
allude is a good one, ubi dubio, suppone luem, and 
safely applicable in medicine generally, as it can do no: 
harm and may be the key to the solution of a perplex- 
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ing problem in diagnosis. Various well defined types 
of nervous disease, foremost locomotor ataxia and de- 
mentia paralytica, are said to occur with relative fre- 
quency following syphilis. Storbeck, of Leyden’s 
clinic, has recently published a table showing the 
percentage of syphilitic cases in tabes according to 
forty-eight authors, from the 0 per cent. of Mayer to 
the 97 per cent. of Déjerme. In his own cases (108) 
about 80.6 per cent. had syphilis, which he thinks is 
not higher than might be expected from the frequency 
of the disease. Leyden is loth toadmit any causative 
relation between syphilis and tabes. The relation of 
cause and effect in these cases has thus far been only 
statistical and not based upon pathology, nor sup- 
ported by the results of treatment. 

The cases to which I will refer are due to a direct 
involvement of the brain and its investments by the 
specific proliferative changes. These changes are 
the same in the brain and cord and cause outward 
symptoms in so far as they produce local anemias 
with their sequel or interfere with nerve conduction 
by pressure. The nervous involvement of syphilis is 
usually classed among the late manifestations, yet it 
has been known to follow infection from a few months 
to thirty years thereafter. According to Naunyn, 
nervous syphilis occurs most frequently during the 
first year following infection, and decreases year by 
year thereafter. Many cases have been reported of 
late, occurring within the first year and during the 
period of efflorescence (J. Huchinson and G. F. 
Lydston). Most cases, however, develop after the 
lapse of several years. I will say that the tendency now 
issuch as to disregard the arbitrary division of syphilis 
into “secondary” and “tertiary” periods, since the 
manifestations thereof are found to intermingle to a 
degree not consistent with any such classification. 

Age is variable, averaging 30 to 35, youthful indi- 
viduals being more often stricken, and males prepon- 
derate. To Sternberg (1860) and Heubner (1874) 
belong the honor of having first identified certain 
cerebro-spinal meningitic and arterial changes with 
syphilis. Save minor details their works still enjoy 
acceptance. Rumpf also asserts that syphilitic dis- 
ease of the nervous system originates primarily in 
the blood vessels. 

Syphilitic lepto-meningitis, like the tubercular, is 
prone to affect the base of the brain, about and pos- 
terior to the optic chiasm, whence it spreads to the 
convexity. Separate foci in different stages of devel- 
opment may coexist. The pia and arachnoid are pri- 
marily involved; asthey span the interpeduncular space 
they appear thickened, opaque and pultaceous. The 
mass is granulation tissue, which becomes fibrous, 
sometimes cheesy. The membranes adhere to the 
cortex, which suffers to a variable degree. The new 
growth fills out the sulci, thereby smoothing the 
markings of the convolutions. The cranial nerves 
and cerebral arteries traversing these masses can not 
escape involvement, but they are often independently 
affected. The nerves are infiltrated with round cells 
producing nodular gummatous thickenings; even- 
tually nerve atrophy occurs. Owing to their situation 
the optic, third and sixth nerves are first to be attacked, 
the others escaping more or less. 

The arterial changes are those of an endarteritis 
obliterans; the intima becomes enormously thickened 
by the growth and organization of round cells, which 
invade to a lesser extent the other coats. There 
results progressive narrowing of the lumen and even- 


tually complete occlusion of the same by the cell 
growth or by thrombosis. As in the nerves, small 
gummosities occur in the vessel walls. Aneurysms 
and hemorrhage are uncommon, thrombosis being the 
most frequent event. Section of the brain sometimes 
reveals no changes save the arterial. There is never 
any pus formation and gummata in the interior are 
infrequent. The effects, secondary and remote, pro- 
duced in the central ganglia and internal capsule are 
of vital importance. The arteria fossa sylvii, which 
supplies motor regions of vital function, is commonly 
involved by endarteritis. By the narrowing of the 
lumen, aided by the varying degree of blood pressure, 
there are produced vacillating states of anemia, until 
finally occlusion by a clot produces ischemia in areas 
of variable size with resultant monoplegia, hemiplegia 
or aphasia. These latter, rarely hemiplegia, are also 
evoked by pressure of meningitis overlying motor 
centers; convulsions may then precede paralysis. If 
the deprivation of blood be not soon relieved by col- 
lateral supply or perviousness of the thrombus, soften- 
ing with its sequel is inevitable. 

All writers agree upon certain factors which 
enhance the tendency to nervous involvement. These 
are inebriety, venereal excesses, emotional disturb- 
ances, worry and overwork; sometimes trauma to the 
skull. 

The character of the pathologie lesions, manifest 
by their insidious, vacillating and irregular growth 
and regression the simultaneous involvement. of 
widely separated areas—the far-reaching influence of 
impeded blood supply—all these elements obtain in 
determining a clinical picture of varying aspect. 
This irregularity, however, is one of the points of iden- 
tification, together with phenomena which are uni- 
formly constant. Headache is among the first fore- 
runners, often nocturnal and periodic and frequently 
localized. Its severity may reach an agonizing degree, 
accompanied by great sensitiveness to percussion of 
the skull. The cephalalgia may be accompanied by 
nausea, vomiting or vertigo. This may be the only 
complaint for weeks and months, even years, until 
superseded by the first signs of paralysis. There is 
usually an early psychic involvement, evinced by a 
change of character, the individual becoming moody, 
morose, sullen and hypochondriacal. He is, too, 
drowsy by day and wears a stupid sleepy look, but is 
restless and wakeful at night. The keen intelligence 
is blunted and the memory fails; he shuns society 
suspiciously. Sooner or later an inability to read and 
write is noticed and finally the first signs of paralysis 
appear. It is claimed that with the onset of paraly- 
sis headache and vertigo subside. 

The palsies are very various, from a paresis of an 
ocular muscle to complete hemiplegia. Aphasia is 
frequent and may be the only motor disturbance. 
The speech, at first irresolute and halting, resembling 
paralytic dementia, finally becomes inarticulate and 
the function is completely suspended. The meaning 
of words is understood, as the aphasia is of the motor 
type. 
I have already referred to the early affection of the 
optic, oculomotor and sixth nerves, less frequently 
the fifth, seventh and others. The optic disk reveals 
neuritis varying from a reddening and blurring of 
the contour with venous engorgement and vialing 
of the papilla, to complete atrophy, with a tendon 
like aspect of the nerve. Vision may be much 
reduced, and hemianopsia bitemporal or bilateral and 
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diplopia also occur, Oppenheim calls attention to 
the fleeting and transient nature of the subjective eye 
symptoms, especially the hemianopsia and contrac- | 
tion of the field of vision. The pupils may be slug- | 
gish and unequal and not react to light nor accom: | 
modation. Ptosis and strabismus are very common, | 
more so than facial paralysis. The tongue is pro-| 
truded to the side and the uvula is drawn from the’ 
perpendicular. Deafness is rare. These paralyses: 
are often so disposed as to defy localization at one 
focus. The graver forms of paralysis, monoplegia 
and hemiplegia, may be of sudden apoplectiform 
onset or may develop after hours or days. Con- 
sciousness is usually retained, the patient experienc- 
ing the more or less rapid loss of power in his limbs. 
Death during such an attack is not the common out- 
come, but convulsions and coma are usually fatal. 
Polydipsia and polyuria occur in some cases, also 
atony of the bladder and rectum, generally transient. 
Paresthesias and anesthesias occur where sensory 
tracts are implicated. Fever is usually absent, 
although there may be some rise in temperature 
sometimes. 

The course of the disease depends largely upon. 
the gravity of secondary changes at the time of com- 
mencing treatment. Some cases continue for months. 
or years with only headache or slight mental altera-. 
tion, perchance paresis in the distribution of some. 
cranial nerve. Others progress rapidly to convulsions, 
dementia and coma. Some are stricken with hemi- 
plegia, terminating in contractures and. atrophy. 
There may be periods of quiescence, but relapses are 
possible. | 

I can not too much emphasize the enormous impor- | 
tance of an early diagnosis, upon which the whole 
future of the case hinges. If recognized and treated 
early. the outlook is generally good but becomes pro-. 
gressively worse the later treatment is begun. 
According to Naunyn the prognosis is favorable dur. 
ing the first four weeks, and after the commencement 
of treatment, the bulk of improvement will have) 
occurred by the end of the second week thereof. 
These are two valuable points to bear in mind when 
rendering prognoses. | 

The success of treatment is entirely dependent upon | 
the amount of damage done to nervous substance sec- | 
ondary to the development of specific changes in- 
membranes and arteries. If limited to these latter 
complete recovery can be assured. If the granula-. 
tions be by treatment brought to absorption before. 
the secondary alterations are of long standing and. 
permanent, restitution is probable. Buzzard tells of | 
an artery that had been almost occluded, tested by 
the sphygmograph, and yet it was again made patu-| 
lous by proper treatment. Irreparable degenerative 
processes in brain and nerves, with muscular degen- 
eration and atrophy can not be much improved. | 

We should be suspicious of the presence of brain. 


syphilis under the following conditions: | 


1. Headache, periodic, nocturnal or localized, 
accompanied by nausea and vertigo, or the develop- 
ment of mental symptoms described above. | 

2. Isolated irregular paresis of cranial nerves. 
especially the third, preceded or not by the above or 
accompanied by aphasia, alexia and agraphia. | 

3. Hemiplegia, in youthful individuals occurring | 
slowly or sudden, with no loss of consciousness. | 

4, Coma and convulsions—excluding opium, epi-| 
lepsy, alcohol, diabetes, uremia and trauma—extend- 


ing over days. 


} 


Naturally, our suspicions are confirmed by a clear 
specific history or the simultaneous appearance on 
skin or mucous membranes of typical lesions. ° 

Is complete recovery possible? Mills says “it is 
possible to remedy some of the effects of nervous 
syphilis or to remove some of its symptoms; it is 
even possible that a cure may be affected: but this, 
as Gowers asserts, has never been proved.” The fal- 
lacy of this statement is evident and shown by cases 
reported by Gray, Althaus, Lydston, Diller, Huchin- 
son and pr al Three of my cases recovered com- 
pletely; one was greatly improved when last seen; 
one, seen late in the disease, died; one is still under 
treatment, much improved. I believe that if the 
proper conditions before mentioned are present, that 
a speedy and absolute recovery can be secured in a 
large majority of the cases but that a relapse, as 
Fournier says, is possible, unless treatment be con- 
tinued at least two years. 

The treatment is that of a syphilis in general, but 
should be vigorous and the remedies should, when 
necessary, be pushed to the limit. The “schools” are 
divided on the relative merits of mercurials and 
iodids. Gowers claims that on the whole the iodids 
are the most useful and certain of the two. This 
opinion is upheld in America generally, and enor- 
mous doses of iodids are given, an ounce or more of 
iodid of potash in the twenty-four hours. Germans 
rely more on inunctions of mercury, but all use the 
“mixed treatment.” I agree with Lydston as to mer- 
cury “first, last and all the time.” * His suggestion, 
however, as to its mode of application is as unique as 
it is impracticable, viz., to rub the patient’s scalp and 
neck with blue ointment so that the seat of trouble 
may be sooner reached and more directly! This sug- 
gestion is totally at variance with the teachings rela- 
tive to the absorption of mercurial ointment. The 
opinion has spread, based on experiments of Lewin, 
Miller, Joseph and others, that most of the mercury 
applied to the skin is in reality absorbed by the lungs, 
the lesser portion finding access directly through the 
skin. It is sufficient to apply the ointment without 
any rubbing, avoiding the hairy regions of the body. 
Spread upon cloths and hung up in syphilitic wards, 
patients therein recovered from milder symptoms 
without any other treatment, meanwhile excreting 
abundant mercury with the urine. 

The cases to follow were treated with one drachm 
of unguentum hydrargyri and a drachm more or less 
of iodid of potash daily. In all of the cases, except 
the female, the question of syphilis is positive. Col- 
lectively they illustrate most of the variations of the 
subject under discussion and are typical cases of their 
kind. 

Case 1... Male, age 28, chancre eight years ago. Aphasia, 
slight dementia, agraphia, alexia, unequal pupils, paresis of 
lower facial ; recovery in four weeks. 

The chancre, eight years since healed under indifferent treat- 
ment and had no characteristics of syphilis. No eruption nor 
sore throat followed. Five years later had a periostitis of ster- 
nal end of left clavicle. The “eoepeot illness began with change 
in character; he became sullen and morose, walked the floor 
nights on account of headache and insomnia, whereas by day 
he was sleepy and would doze during conversation. After a 
few weeks an alteration of speech became apparent, it was 
slow and halting, finally becoming inarticulate. It was then 
found that he could not read nor write. Pupils reacted slug- 
gish, right dilated ; slight paresis of right lower facial branches ; 
uvula deviated to left; tongue in median line. No sensory 
disturbances. Treatment was at once instituted, after three 
days its effects were apparent, and at the end of four weeks all 
signs had disappeared except an impairment of the mental 
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six months he used inunctions and ever since he has taken 
iodids off and on. At present, after nearly three years he is 
apparently perfectly well, does office work but is still eccentric. 
At no time during his disease were there any palpable signs of 
of syphilis other than the nervous. In this case the menin- 
gitis affected chietiy the speech center, to less extent the base. 

Case 2.-Female, married, age 43. No specific history ; noe- 
turnal headache and vertigo very severe for four weeks: then 
left hemiplegia and optic neuritis; recovery almost complete 
in three weeks. 

This patient had five healthy children, two still births; 
youngest child about eight months old and healthy, Denies 
infection. No previous illnesses. Began four weeks ago with 
severe headache, worse at night, located in vertex and right 
temporal region; vertigo, vomiting and general malaise. Then 
she developed a left-sided hemiparesis, coming on in the course 
of a few hours with consciousness retained. Unable to walk, 
left hand grasp feeble, face somewhat drawn to right, sensa- 
tion on left side impaired. No convulsions; speech unim- 
paired ; pupils equal and react. Had complained of dimness 
of vision for few days previous; neuro-retinitis right side. 
(ireat sensitiveness to percussion over right temporal region. 
Treatment begun immediately after onset of paresis. Head- 
ache gone on third day and great improvement after one week, 
In three weeks muscular power almost restored, sensation 
returned; no headache; neuro-retinitis abating. She was 
feeling very well and passed from observation. Subsequent 
history not known. She also, when seen, had no signs of 
syphilis, but the character of the illness was highly suspicious 
of syphilis and was corroborated by the brilliant results of 
anti-syphilitic treatment. 

Case 3.--Infection seven years ago. Complete right hemi- 
plegia and aphasia without loss of consciousness; polydipsia 
and polyuria; complete recovery. 

Patient was a male, age 42; acquired syphilis seven years 
ago; had slight eruption and sore throat. Was treated for 
eighteen months with inunctions and pills of protoiodid of 
mercury with iodids. He considered himself cured and took 
no treatment since. Patient is addicted to excesses in alcohol, 
tobacco and venery and owing to the speculative character of 
his business his nerves are continually on a high tension; he 
is of a violent and excitable temper. Returning home late one 
night after a turbulent celebration in honor of an important 
business transaction, he suddenly felt a sense of weakness in 
right side of body and tottered to the nearest support. He 
had had no headaches recently and was feeling as well as 
usual. He did not fall to the floor nor did he lose conscious- 
ness. After regaining his composure he found that he was 
not completely paralyzed, and a physician who saw him soon 
after was able to get a history from him. He also complained 
then of a headache on the left side. Next morning paralysis 
and speech worse, and in the afternoon, about eighteen hours 
from time of onset the condition was as follows: Complete 
motor aphasia: right pupil larger than left, reaction sluggish ; 
tongue protruded to right; complete right hemiplegia and im- 
pairment of sensation. Atony of the bladder and rectum. 
Sensorium in a somewhat dazed condition. Knowing abso- 
lutely his previous history, he was immediately put on anti- 
syphilitic treatment and improvement progressed after the 
second day. After two weeks speech was normal; he could 
walk with support, sensation slightly blunted, flexes fingers 
and moves arm slightly. Sensorium clear, sleeps well, no 
headache ; has great appetite and thirst, and voids large quan- 
tities of urine, which contains no albumin nor sugar. After 
four weeks, walks about and moves right arm freely, but not 
with former power yet; face symmetrical, tongue in middle 
line, pupils equal. Sensation and speech restored. After this, 
recovery was steady and uneventful and at the present time, 
nine months after the onset, patient is conducting a large busi- 
ness concern and says he never felt better in his life. He still 
takes mercurial pills. This case illustrates how after a fair 
initial course of treatment cerebral syphilis may follow later ; 
that absolute recovery is possible. 

Case 4..-Chancre eleven years ago; headache for last year ; 
aphasia getting worse for two months with agraphia and alexia ; 
improved, 

Patient is a male, age 33, clerk, acquired syphilis eleven 
years ago. Habits regular and moderate. For the last year 
or so has suffered periodically with headaches, sometimes 
worse at night; no vertigo. Eight weeks ago while traveling 
on business he became aware of a heaviness of speech with 
defective memory. He would forget his destination, neglected 
his business and lost his former sharpness in business dealings. 
He gave up and returned home and sought relief in various 
quarters, but his \condition became worse. None whom he 
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consulted treated him for syphilis, as he, like the preceding 
cases showed no palpable signs; one advised him to marry. 
After eight weeks his condition was the following: Patient 
could utter scarcely intelligible words; the foregoing history 
was obtained from his father. His expression was stupid and 
dull in contrast to his former brightness. All movements were 
slow and languid. Marked tremor of face and hands. Pupils 
equal and react. No paralysis anywhere save the speech; can 
not read nor write. Physical examination negative except 
very slight general adenopathy. Was at once put on specific 
treatment, but after a few days developed iodism and the drug 
was stopped, but the inunction continued. After about four 
weeks’ treatment he is back at work, talks, reads and writes 
as usual; memory as before; tremor entirely disappeared ; no 
headaches -in fact, he feels as well as he ever did, but is still 
using inunctions. He was apparently quite well for about ten 
days and then according to the family, he changed again. He 
became forgetful again, said many foolish and untrue things, 
was restless at night, squandered money carelessly; in fact, 
his character quite changed. He is using inunctions and 
increasing doses of iodids. 

Case 5.-- Papulo-pustular syphilid; headache, paresis of 
left arm and leg with no loss of consciousness; optic neuritis : 
in four weeks almost complete recovery excepting the optic 
neuritis. 

Patient is a male, age 43. No previous illness; uses alcohol 
moderately ; denies a chancre. For nine weeks he has suffered 
with headaches, worst at night; vertigo at times recurring in 
paroxysms and becoming worse. A few days ago he first noticed 
a weakness in his left arm and leg accompanied by a tingling 
sensation and numbness. This loss of power came on gradu- 
ally and he was at all times conscious. Speech unimpaired, 
mental condition as usual. He says the paresis and the skin 
eruption appeared about the same time. On examination pupils 
were equal and react; face symmetrical; tongue protruded 
somewhat to left. Marked weakness of left arm and leg, but 
some motion is retained, as he can walk dragging his left leg. 
Knee reflex equal but pronounced ; ankle clonus on left side. 
Hyperesthesia, especially of left arm. General macular, pap- 
ular and pustular syphilid and mucous patches in mouth. 
General adenopathy ; internal examination was negative. He 
complained of dimness of vision. Ophthalmoscopic examina- 
tion showed on the right side venous engorgement, papilla 
reddened and blurred, slightly swollen. On left side the 
changes were less marked. Treatment was then begun and its 
effects were very evident by the end of a week in the cessation 
of headache and returning power on left side. In four weeks 
eruption had disappeared ; both sides about —_ in strength, 
reflexes equal, no clonus, sensation normal. The optic neuri- 
tis had abated considerably, but vision was still impaired. At 
this time he passed from observation and the further course is 
not obtainable. 

Case 6.— Evidence of syphilis; headache and dizziness ; 
change in temperament; drowsiness deepening into coma; 
optic neuritis; paresis right facial and left arm and leg ; ptosis 
slight on left side; death in coma on tenth day; autopsy, no 
gross lesions disseminated endarteritis. 

Patient, a male, coook, age 38, was already semi-stuporous 
when first seen, so that a good previous history was not to be 
had. He had some kind of skin eruption one year ago. For 
some weeks preceding present illness he is said to have had 
headache and vertigo, and his mild temper changed to a violent 
and irritable one with emotional outbreaks. His drowsiness 
deepened rapidly of late. Examination reveals patient semi- 
comatose, but he can be aroused sufficiently to answer some ques- 
tions. Slight ptosis on left side ; movements of eyes free. Pupils 
irregular and immobile ; under atropin they dilated irregularly, 
tearing up iritic adhesions to lens. Interstititial keratitis on 
left side preventing examination of fundus. Optic neuritis on 
right side of moderate degree. Paresis in distribution of right 
lower facial. Tongue dry and protruded irreguarly. Slight 
paresis of left arm and leg with hyperesthesia. General aden- 
opathy. ‘flexes normal. Involuntary defecation and urina- 
tion. Temperature normal, pulse 95 to 90, The urine con- 
tained albumin with hyalin and granular casts and abundant 
leucin crystals, but no tyrosin; the amount could not be esti- 
mated. On the usual treatment he improved for the first five 
days—he became brighter, the paresis of left arm and leg dis- 
appeared, but the ptosis and right facial palsy remained. He 
can give a few simple answers, but is still very dull and sleeps 
a great deal. No tenderness on percussing skull. Urine con- 
tains less tyrosin. Occasional projectile vomiting. No convu- 
sive twitchings were noticed. On the eighth day the drowsi- 
ness again deepened and patient died on the tenth day in deep 
coma. Autopsy: Slight meningeal thickening at base of 
brain ; no fresh inflammation. Cranial nerves apparently nor- 
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mal. Endarteritis obliterans of anterior and middle cerebral 
arteries, but no complete occlusion nor thrombosis was found. 
No aneurysms nor hemorrhage. No gross macroscopic lesions 
of brain. Of the other organs of interest the kidneys showed 
a condition of subacute parenchymatous nephritis. 


I believe that we have sufficient proof of syphilis 
in the keratitis, iritis, adenopathy and clinical course 
of the disease, although the post-mortem findings are 
not conclusive, being limited in the brain mostly to 
the arteries. I will not deny that there may also have 
been a uremic element in the case. I will offer no 
explanation for the presence of leucin in the urine, 
occurring as it does most commonly in acute yellow 
atrophy of the liver, phosphorus poisoning, leukemia 
and various infectious diseases. 
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DISCUSSION, 


Dr. Morer—It needs no emphasis at this time to point out 
the immense importance of syphilis as a causative factor in 
disease of the brain and spinal cord. There is, however, a 
trifling misconception growing out of the mere use of terms. 
I see the doctor has labeled his paper, cerebral syphilis with 
report of cases, and he referred to the fact that Gowers had no 
chapter in his work on this subject. He would probably not 
find one upon syphilis of the spinal cord, and yet most of our 
German confréres have a chapter devoted to these subjects. 
It is not, however, that the English and American neurologists 
and the practitioner of general medicine do not recognize the 
importance of syphilis in the etiology of these disorders. The 
term cerebral syphilis and syphilis of the spinal cord, as used 
by our German confréres, is incorrect, as it puts into the 
nomenclature a new pathologie entity, like chorea, tabes, etc., 
a something which is caused by syphilis. We do not think it 
is possible to distinguish pin dv the cases of tabes and 
paretic dementia having their origin in syphilis from those 
caused by other conditions. There is no doubt that most of 
the cases occurring in the meninges along the base of the brain, 
involving one or more of the cranial nerves, or a cerebral 
peduncle, or perhaps a single branch of the third nerve, or 
those which occur with a comparatively abrupt onset of symp- 
toms, those cases are almost without exception syphilitic, but 
I dono think this justifies the term cerebral wot tmp I should 
say rather they were such and such conditions, affecting cer- 
tain portions of the brain as the case might be, which were 
caused by syphilis. There was one case described in the paper 
which to my mind might justify the term cerebral syphilis. It 
was the one in which a diffuse endarteritis was found, but no 
local lesions. I believe that makes a clinical type that perhaps 
ought to have a chapter in works upon practice labeled cerebral 
syphilis. I have seen several such cases in which there was a 
rather abrupt onset with scarcely any local paralysis, early 
interference with speech and sluggishness of the pupils ; some 
exaltation of the mental functions, rapidly passing on into 
mild delirium, stupor and death. At the post-mortem, the 
findings are not different from those described by the doctor; 
but, as I say, this discussion really relates to terms and not to 
facts. The great importance of the doctor’s paper is in direct- 
ing our attention very pointedly to the influence of syphilis in 
these affections, and particularly in the cases that he describes, 
those presenting irregular manifestations and those with a 
comparatively abrupt onset, but this has been recognized for 
the last twenty years. Within the last eight or ten years, 
there has been an increasing importance attached to syphilis 
in the slow progressive degenerations, the ordinary cases of 
paretic dementia and tabes, and we must now admit, although 


still denied by a few, that syphilis causes 80 or 90 per cent., or 
even more of these cases. here is, too, a striking difference 
in regard to treatment in this class of cases. Those with an 
abrupt onset are usually quite amenable to treatment; those 
in which the symptoms come on slowly and insidiously are 
most rebellious to treatment, no matter how energetically pur- 
sued, and I think the reason is found in the fact that the 
changes in these other conditions are really secondary. Take, 
for instance, an endarteritis that leads to a rupture of an 
artery or thrombosis. The secondary conditions are not 
amenable to anti-syphilitic treatment. The same applies to 
cases of insidious onset, in which specific treatment does so 
little and yet it is undoubtedly true that they are of syphilitic 
origin. The reason of it is that this slow, progressive syphilitic 
endarteritis has set up the secondary changes, sclerotic in 
characier, and when those changes are once set up, it makes 
no difference what the cause is, the treatment is practically ni/, 
no matter how energetically pursued. But coming to the 
practical point; the evidence is now so strong that in al! these 
cases it is the duty of the practitioner, even in the absence of 
a history of syphilis and even where it is denied, to give an 
energetic anti-syphilitic treatment. I prefer the mixed treat- 
ment, but give the iodids in relatively very large doses. 

Dr. Wm. Hessert-—I think that Dr. Moyer and I agree, only 
that we express our views in different ways. I meant to say 
that the subject of cerebral involvement by syphilis has been 
described as an entity under a special heading of late by Ger- 
man authors: especially Oppenheim in his last work gives a 
classic description of cerebral syphilis, meningitis and inflam- 
mation of the cerebral cortex. I admit certainly that the 
subject of cerebral syphilis is as old as the subject of syphilis 
itself, and thousands of years ago we may say that mankind 
was affected with the cerebral involvement just as they are 
now: but the point is that it was not recognized as of late 
years. 


PNEUMONIA; THE NON-ALCOHOLIC 
TREATMENT. 
BY THOS. P. SCULLY, M.D., 


ROME, N. Y. 

Contrary to all that has been written showing the 
pernicious effectf of aleohol on the system in health 
and disease, and contrary to the admonitions of some 
of the greatest lights of the medical profession, past 
and present (a few of whom I may mention, viz., Sir 
Astley Cooper, Prof. Willard Parker, Dr. Benjamin 
Ward Richardson, Dr. Wm. B. Carpenter, Dr. N. 8. 
Davis and numerous others equally as well known), 
as to its deleterious effects in disease, and notwith- 
standing the fact that the mortality rate from pneu- 
monia is higher than fifty years ago, still we persist in 
using alcohol in pneumonia crouposa. 

You can scarcely pick up a text-book or journal for 
reference as to the treatment of pneumonia, without 
being confronted with the fact that you must stimu- 
late your patient with alcohol. 

We boast of the great advancements made in sur- 
gery and medicine, and contrast our knowledge of 
to-day with that of fifty years ago. The contrast is 
certainly very great; our knowledge of materia med- 
ica and therapeutics is certainly very extensive; in 
diagnosis we have become very proficient, and we dif- 
ferentiate one disease from another with that degree 
of certainty that if some of the lights of the medical 
profession who lived fifty, or even twenty years ago, 
were to come to life, they would be amazed at the 
advancement made in diagnosis alone. 

In treatment of disease their surprise might not be 
so great, because of the fact that we do not differ 
materially from the various ideas entertained in the 

ast. 
. In pathology we have made the greatest advance- 
ments, and inasmuch as this article has to do only 
with pneumonia crouposa, we shall dwell on it more 
or less from a pathologic standpoint in order to show 
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why alcohol is contraindicated, and why it should not 
be used in pneumonia. 

Pneumonia crouposa is distinctively an inflamma- 
tory disease, and as in all cases of ‘inflammation occur- 
ring in any part of the body, so in the first stage of 
‘ie tampa we find a hyperemia or increased vascu- 

arity; engorgement. 

In the second stage we have exudation, red hepa- 
tization, in which the alveoli and bronchioles become 
filled with a sero-plastic exudate, and that portion of 
the lung affected becomes partially solidified, and in 
it the blood current is apparently stopped. 

The third stage is the one in which we find fatty 
degeneration of the exudate, and an extrusion of the 
same. It is called the stage of resolution, 

Space will not permit, nor need we make a more 
elaborate description of the various minute pathologic 
changes that take place in the affected lung in order 
to prove the theory I advance. It will suffice to say, 
for all practical purposes, that we have an inflamed 
condition of lung to deal with, a congested, engorged 
condition of the blood vessels of the part affected, and 
later on a state of solidification in which all bood is 
excluded. 

Now then, inasmuch as the foregoing statements are 
beyond dispute, having been accepted by all, we shall 
endeavor to prove from the above facts why alcohol is 
contraindicated in this disease. 

In the first stage we find on microscopic examina- 
tion the blood vessels to be distended with blood; that 
is to say, the volume of blood has been enormously 
increased and the capillary network surrounding the 
alveoli is greatly enlarged and all adjacent portions of 
bronchioles are similarly engorged; thus we have a 
hyperemia marking this stage of the inflammatory 
process, lasting from twenty-four to thirty-six hours. 

We will now see what affect alcohol has on the 
system and compare it with the above. 

According to the latest views, the physiologic action 
of alcohol on the arterial system is that it causes the 
heart to beat faster but not stronger. The increased 
heart beat is attributable to the dilatation of the arte- 
rioles; that is, there is less resistance to overcome and 
the heart therefore beats faster. It also, through its 
action on the vasomotor nerves, paralyzes the minute 
capillary vessels, and fills them with blood. In other 
words, it produces an hyperemic condition substan- 
tially the same as we find in the first stage of pneu- 
monia. 

Now then, if aleohol produces in health this condi- 
tion of affairs, why is it not contraindicated in an 
already congested lung? Does it not assist in com- 
plicating a difficulty we are endeavoring to overcome? 

Again, it is a well established fact that alcohol in 
the system diminishes oxidation, and inasmuch as the 
oxygen needed in the blood is received from the pul- 
monary air cells by the hemoglobin and serum of the 
blood, and in them conveyed to the systemic capilla- 
ries, where it comes in contact with and exerts its 
influence on every cell and structure of the body, and 
furthermore the feeble affinity it manifests for oxygen 
is offset by its strong affinity for water, albumin and 
hemoglobin. Therefore if alcohol is introduced in the 
circulation, instead of uniting with the oxygen, it man- 
ifests its strong affinity for the hemoglobin and sero- 
albumin, and consequently interferes with the recep- 
tion of oxygen from the pulmonary air cells. In this 
manner the presence of alcohol prevents the hemo- 


the pulmonary arterioles, and in the same ratio dimin- 
ishes the amount of oxygen conveyed to the systemic 
capillaries, and in the same ratio the nerve sensibility 
and metabolic changes diminish. 

Alcohol, as can be demonstrated, is a nareotie poison 
in large doses, and kills through suffocation by its 
paralyzing influence on the respiratory nerve-centers, 
and in small but continued doses it produces the same 
result by the structural changes which it produces in 
the organs and tissues of the body. By its action on 
the blood cells it checks oxidation by limiting their 
power of eliminating carbonic dioxid and of absorb- 

herefore, if, as is above shown, alcohol prevents 
the elimination of carbonic dioxid and the reception 
of oxygen by the blood cells, how can we expect by 
introducing it into the circulation, that it is going to 
afford any relief to an already congested lung which 
is endeavoring to rid itself of an overabundance of 
carbonic dioxid, and to obtain more oxygen? 

During the stages of red and gray hepatization up 
to the point when resolution takes place, we find the 
area of lung involved almost solid. The venous cir- 
culation falls abnormally and the right heart weak- 
ens from over-work, and as a result of this condition 
the patient has a flushed, anxious and slightly dusky 
countenance. We have substantially asphyxia, and 
in many cases the patient is in a semi-comatose con- 
dition. This condition is the result of carbonic dioxid 
poisoning and a lack of oxygen. The asphyxia is not 
necessarily due or dependent upon the amount of lung 
tissue involved, nor to any change in the heart mus- 
cle, but rather a toxemia which undoubtedly weakens 
the heart. 

It is also an established fact that all natural mole- 
cular or metabolic changes, nutritive, secretory and 
disintegrating, taking place in the living tissues, are 
absolutely dependent on the presence and movement 
of blood containing its natural proportion of oxygen. 
Consequently it must follow that when this free move- 
ment of blood is interfered with, as it is in the solidi- 
fied portion of the lung (as we find it in the second 
stage of pneumonia), the metabolic molecular changes 
taking place in the lung are interrupted, and as a 
result the blood is loaded with toxins. It is very evi- 
dent, therefore, that we should direct our treatment 
so as to assist the system in ridding itself of these 

alcohol, accomplish this? 


toxins. 
Can we, by administerin 
I say unhesitatingly, no. foe so because of the fact 
that it is contraindicated, for the following reasons: 
The effect of alcohol in the system is to paralyze the 
minute capillary vessels and fill them with blood, 
thereby substantially producing a stasis. The removal 
of toxins, which have been produced by the diseased 
condition of the lung, is interfered with, and we have 
as a result a systemic poisoning. 

How often have we observed, during the second 
stage of pneumonia, when a patient is apparently 
dying from asphyxia, the subnormal temperature, 
pulse hardly to be felt, cold perspiration, respiration 
labored and stertorous, a cyanotic appearance of the 
face and a more or less comatose condition? How 
often do we attribute all of the above symptoms to the 
venous stasis and carbonic dioxid poisoning, result- 
ing from the diseased portion of the lung, to which 
it is true they may be due? But as a rule what have 


globin from being converted into oxy-hemoglobin in 


we been doing for the patient during this time? 
Filling him up with alcohol in order that we may, as 
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we have been taught, tide him over this condition by 
stimulating him. ; 

The question now arises: How much of the above 
condition can we attribute to the disease and how 
much to aleohol? We shall answer the question in 
the following manner: The imbibition of small doses 
of aleohol produces through its action on the cerebro- 
spinal system a relaxation of all terminal capillaries, 
and there is no rise in temperature. In large doses 
or a very frequent repetition of the small dose, there 
is a partial paralysis of the terminal capillaries, a low- 
ering of temperature, loss of muscular power, lack of 
coordination and finally more or less delirium, anes- 
thesia and collapse. In larger doses it is a true poison. 

Now then, inasmuch as the physiologic efficacy of 
alcohol is considered to be one ounce well diluted, 
taken in divided doses during twenty-four hours, any 
considerable quantity taken above this amount may 
be considered toxic, and being a true poison note the 
effect it produces on the system. In complete alco- 
holic poisoning, the temperature is subnormal, pulse 
hardly to be felt, cold perspiration, respiration labored 
and stertorous, pupils do not react to light and the 
lips are blue. 

Observe the similarity of the symptoms of alcoholic 
poisoning and those of carbonic dioxid poisoning of 
the second stage of pneumonia, then ask yourself if 
you are justified in giving alcohol in any form in this 
condition. No more dangerous, pernicious treatment 
has ever been adopted or advised than to give, in this 
critical stage (or any other) of pneumonia, alcohol in 
any form or quantity. You are no more justified in 
administering alcohol in pneumonia than you would 
be in giving it in a case of alcoholic poisoning. 

Dr. Henry Hartshorn stated in a paper read before 
the College of Physicians of Philadelphia, 1888, that 
pneumonia was much more fatal then than when the 
practice of venesection prevailed; and that the 
increased mortality could not be explained by change 
in type or change in constitution, and that it must be 
due to change in treatment; ergo, the modern treat- 
ment must be wrong. Then he goes on to prove, by 
statistics taken in Great Britain and Europe, and also 
this country, that the mortality from pneumonia was 
relatively twice as great then, than it was fifty years 
previously. It would be inferred from Dr. Harts- 
horn’s article (as he says) that the reason for this 
greatly increased mortality, was we had dropped vene- 
section and taken up a new line of treatment, and 
that, ergo, this new line of treatment was wrong. 

Dr. Bartdhorn is not alone in thinking that the 
modern method of treating pneumonia is wrong. 
Many of the older members of the profession will tell 
you that when they began the practice of medicine 
forty or fifty years ago, when it was customary to give 
a dose of calomel and bleed for almost everything, 
they did not have such a high death rate as we do 
to-day. 

Dry. S. Davis, at the AMERICAN MEDICAL Asso- 
CIATION meeting in 1888, during the discussion on 
pneumonia, stated that it was a curious fact that the 
mortality was greater then than it was forty-five years 
before. He referred to the statements of a Canadian 
physician, “who stated that during a practice of 
thirty years he had adopted three plans of treatment. 
During the first decade the treatment consisted of 
blood-letting; the second decade constituted the trans- 
ition from the blood-letting to the expectant plan; 
and the third the stimulating method. He found in 


footing up his records that the mortality was least 
during the first decade and greatest during the last.” 

Although I must agree with Dr. Hartshorn and 
those older members of the profession as to the high 
mortality rate, still I can not attribute the higher 
mortality in this age to the lack of venesection. Some 
recent writers advocate venesection in special cases. 
I have never seen a case where I felt justified in vene- 
secting. I never could see any reason in blood- 
letting, particularly in pneumonia. I have noticed 
that those who do advocate blood-letting in pneu- 
monia do so only in the early stages. The object, 
apparently, in venesection early in the disease is to 
relieve the over-loaded venous circulation, thereby 
assisting the right heart. 

There are those of us who have never done any 
blood-letting, who have had sufficient experience in 
the treatment of pneumonia to warrant us in saying 
we do not think it should ever be resorted to. We 
have seen cases get well without being bled, that had 
they been attended by one who advocated blood-letting, 
and bled, the result would undoubtedly be attributed 
to the blood-letting. 

The question of venesection has been so thoroughly 
discussed in years past, that we of this generation 
have considered it settled, and relegated to the past, 
but ever so often it seems we have to be reminded of 
the fact that it still has its advocates. We have such 
authors as Ziemssen, Hare, Austin Flint, Bartholow 
and others of equal note, to be cited as against vene- 
section in pneumonia; consequently we say, do not 
bleed in pneumonia. 

I attribute the favorable results in pneumonia of 
fifty years ago chiefly to two things: First to the 
almost universal use of calomel, and second, to the 
very limited use of alcohol. Calomel was used gen- 
erally from the first to the last stage of the disease. 
The effect of this administration as a rule was to 
cause the bowels to move freely, oftentimes causing 
watery discharges; thus the physicians of those days 
were unconsciously using a remedy sanctioned by the 
leading lights of the profession of to-day; particularly 
by those who believe that pneumonia is a germ dis- 
ease. Binz and others claim that calomel partly 
becomes converted into corrosive sublimate in the 
digestive tract, there unfolding its powerful antisep- 
tic action. This disinfection and its coexisting purg- 
ative action, cleans the bowels to a very great extent 
of whatever germs may be present. 

Whether we view the use of calomel from the stand- 
point of its being a germicide or not does not matter, 
but we do know that acting as a purgative it increases 
intestinal secretion, and has an indirect effect on the 
circulation by lowering the pressure of blood in the 
blood vessels, thus substantially producing what 
may be called a physiologic blood-letting, without the 
venesection and without the shock. It is not neces- 
sary that we should use calomel; any active cathartic 
or purgative would do as well; but the free movement 
of the bowels at the onset is indispensable, in fact is 
one of the cardinal principles in the treatment of 
pneumonia. 

It is generally understood that if no complications 
set in, pneumonia (crouposa) is a very regular and 
typical disease. It is self-limited, and inasmuch as it 
is such, our chief aim should be to not interfere too 
zealously in natural processes, but by judicious hand- 
ling bring about a favorable termination. Generally 
speaking the less medication the better. 
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Fothergill used to say that about every new remedy 
had to be used in pneumonia. The chief remedy in 
this disease is plenty of air. Liebemiester (Ziems- 
sen’s cyclopedia) says: “A patient with a high tem- 
perature can not take cold.” Do not be afraid of too 
much air; good fresh air will be found beneficial in 
any case; but be careful to avoid drafts. See that 
yous patient has plenty of nourishment, preferably in 
iquid form. 

Do not give alcohol in any form during any stage 
of the disease. I firmly believe that the use of alco- 
hol has been the chief cause of the high mortality in 
recent years. Let the feveralone. The danger is not 
from the fever but rather the heart, and inasmuch as all 
of the recent antipyretics act as heart depressants, we 
should be very cautious in their use in pneumonia, 
Stimulate your heart if necessary with digitalis, using 

a good reliable fluid extract; strychnia or nitro-glyce- 
rin. Oxygen should always be thought of when there 
is a tendency toward cyanosis. I have seen such 
excellent results follow its administration that I 
unhesitatingly say: Use oxygen in cyanosis and use it 
freely. I have never taken very kindly to cold packs 
or compresses and have resorted to their use only ina 
few cases. Still in those cases where I have used the 
cold compresses I was pleased with the result. Poul- 
tices are disagreeable things at best, and only tend to 
worry and fatigue the patient. 

[ use the chlorid of ammonia in preference to 
the carbonate, and use it up to the crisis and during 
convalescence. 


OBSERVATIONS ON GUMMA OF THE HY. 
POPHYSIS; AND PRIMARY CARCI- 
NOMA OF THE URETER. 

Read before the Chicago Pathological Society, April 13, 1896. 

BY LUDVIG HEKTOEN, M.D. 

CHICAGO, 


GUMMA OF THE HYPOPHYSIS. 


In hereditary syphilis, the hypophysis may be en- 
larged and indurated, due to connective tissue prolif- 
eration.’ In acquired syphilis, gumma of the hypo- 
physis has been described by Troisier,’ Weigert,’ Bar- 
bacci,* Birch-Hirschfeld’ and Sokoloff”. these 
cases there can not be much doubt concerning the 
truth of the diagnosis. In Troisier’s case the origin 
of the gumma is referred to the capsule of the hypo- 
physis. Boyce and Beadles’ detail a case of granulo- 
matous infiltration of the hypophysis which they 
regard as tuberculous, but without having shown 
tubercle bacilli to be present. The same uncertainty 
of diagnosis is attached to Wagner’s® case of ‘“ tuber- 
cle of the pituitary,” which he observed in a girl aged 
13 years, without tuberculosis elsewhere. 

The following case of gumma of the hypoplhysis 
consequently merits report on account of the rarity of 
the lesion: 

Woman, age 45, died on the same day as she entered 
the hospital without being able to give any informa- 
tion concerning her history. The post-mortem was 
made twenty-four hours after death. 


1 Lamenreens. Traité historique et practique de Ja syphilis, 2d edit., 
Paris. 1873 
Bull. ela Soe. Anat., 1874, T. xlix, p. 25. 
: vir ch. Arch., 1875, Bd. 65, p. 
‘ Centralbl fiir Allg. . Path. _ Path. Anat., 1892, iii, p. 3801. 
. Bd. i, p. 281 
6 Vireh. Arch., 1896, Bd. '143, Heft 2 
7 Journal of Path. and Bact., Do i No. 8, p. 359. 
8 Arch. f. Heilkunde, Bd. ii, 1 


The anatomic diagnosis reads: Chronic interstitial 
nephritis; chronic perihepatitis perisplenitis ; 
syphilitic cirrhosis of the liver with gummata; gumma 
of the hypophysis; thick skull; chronic interstitial 
myocarditis. Bacteriologic examination showed the 
heart’s blood, the lung, the liver, the kidney, and the 
spleen to be sterile. “Only the liver and the hypo- 
physis need to be described at this time. 

he liver weighs 1.570 grams. It is adherent to the 
diaphragm, especially along the falciform ligament. 
The adhesions are firm and fibrous. The surface of 
the organ is irregular and in the vicinity of the falci- 
form ligament are puckered cicatricial depressions in 
the bottom of which the tissue is firm and whitish in 
color. The consistence is firm. On the cut surface 
there is observed a marked but irregularly arranged 
increase in fibrous tissue, but this is also best marked 
about the insertion of the falciform ligament; here 
the substance of the orzan contains whitish nodules 
or areas that are inclosed in puckered capsules of 
fibrous tissue from which trabecule radiate in all 
directions. Larger, homogeneous districts are also 
present. 

The hypophysis is about twice the usual normal 
size; it is firm, rather homogeneous and grayish-red 
on the cut surface : the walls of the sella turcica are 
rough. The hypophysis weighs 1.8 grams. 

The skull, which is plagiocephalic, i is unusually thick, 
measuring, at the line of the incision to remove the 
calvaria, from 8 to 10 mm. in thickness, its bone being 
on dense, the diploé almost entirely absent, or 
replaced: by compact tissue. 

Microscopic examination of the hypophysis shows 
the entire organ the seat of a diffuse round-cell infil- 
tration, throughout which are scattered numerous 
multinucleated giant cells. Only in a few places are 
indistinct remnants of follicles present. There are 
present a few irregular areas of necrosis in which the 
substance is homogeneous or finely granular. Blood 
vessels are sparse and their walls are often diffusely 
infiltrated. There are no miliary tubercles at the 
periphery of the mass. Under high power the nuclei 
of the cells are seen to be oval, spindle-shaped and 
stained but lightly; or smaller, round and deeply 
colored. Irregular shaped nuclei are also present. 
The giant cells show the protoplasm to be red (eosin), 
finely granular or homogeneous, the nuclei being 
heaped up mostly at the periphery. Large, distinctly 
epithelioid cells are not present. The ground sub- 
stance is homogeneous or freely granular with but 
slight filtration. In the distinctly necrotic districts 
are nuclear fragments of all shapes and sizes. Eight 
slides were examined carefully and repeatedly for 
tubercle bacilli (carbol-fuchsin) but with negative 
results. 

The liver shows marked thickening in Glisson’s cap- 
sule with areas of diffuse cell infiltration in which are 
giant cells and encapsulated necrotic districts. This 
is most marked near the surface of the organ. There 
are no tubercles in the sections. Tubercle bacilli 
were not found. 

From this examination it is believed that the diag- 
nosis of gumma of the hypophysis is justified upon 
the following grounds: 

1. The absence of typical tubercles and of tubercle 
bacilli, the structure being that of a degenerating 
granuloma. 

2. The presence of a distinctly syphiltic process in 
the liver. 
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3. The absence of tuberculosis in all of the organs 
ordinarily examined in a thorough post-mortem. 

In this case the gumma was not large enough to 
give rise to any symptoms. In Birch-Hirschfeld’s 
case (loc. cit.) the walnut-sized gumma gave rise to 
pressure symptoms. The present case is the only one 
associated with evident increase in the thickness of 
the skull and this association may very likely have 
been simply accidental or due to the same cause as 
the gumma, namely, the syphilitic infection. Gumma 
of the hypophysis is of evident clinical importance 
because the consecutive pressure effects ought to be 
removable under appropriate antisyphilitic treatment. 


PRIMARY CARCINOMA OF THE URETER. 


While it is not unusual for the ureter to become 
invaded by carcinoma extending from the uterus, the 
rectum or the urinary bladder, primary carcinoma of 
the ureter is very uncommon. Recent systematic 
works on surgery and on tumors contain no mention 
of carcinoma of the ureter. Indeed, the entire list of 
primary tumors of the ureter described in the liter- 
ature is very short. 

Lebert' describes a polypoid fibroma; Thornton,’ a 

apillary fibroma, upon which a calculus was situated; 
Naclien® a typical papilloma of the upper part of one 
branch of a partially reduplicated ureter causing a 
large hydronephrosis of the corresponding half of the 
kidney. Chian‘ records a so-called cholesteatoma of 
the ureter, and Ribbert,’ a myosarcoma. Orth’ credits 
Litten’ and Hartman*® with having observed carci- 
noma of the ureter. Wising and Blix’ describe a case 
of primary carcinoma of the right ureter with secon- 
dary tumors in the mesenteric glands, the rectum and 
the liver, with hydronephrosis, in a woman 41 years 
old, whose urine did not contain anything abnormal. 
There was a hydronephrosis containing 1,000 grams 
of fluid. The upper 12 cm. of the ureter was spirally 
twisted, hard and thick, converted into a solid string 
the size of the little finger. On the cut surface there 
was no lumen, but in place of it a loose, yellowish 
gray disintegrating neoplasm. The wall of the rec- 
tum was the seat of multiple, submucous nodules due 
to extension from the metastasis in the retroperitoneal 
glands. The structure was that of a medullary carci- 
noma. Hedenuis" describes hazel- and walnut-sized 
carcinomatous nodules in the mucous membrane of 
the pelvis and the ureter which were situated in the 
mucous membrane and pronounced by Hedenuis to 
be a primary carcinoma. 

The following case concerns a married woman 50 
years old, who had been in fair health until eight 
months before death, at which time she became aware 
of some pain about the right hip which was regarded 
as rheumatic. The pain gradually increased and soon 
the right lower extremity became swollen, and a swell- 
ing appeared in the right inguinal region. There was 
no history of any injury. Examination about one 
month before death showed marked emaciation, the 
heart and lungs apparently normal. Filling the lower 
right quadrant of the abdomen was a soft mass which 
seemed connected with the right ilium; the mass had 


1 Anat. Path., ii, p. 372. 

2 Trans. Lond. Path. Soc., Vol xxxvi, p. 269. 

3 Ziegier’s Beitriige, iii, p. 279. 

4 Prag. Med. Wochschr., 1886. 

5 Virch. Arch., 106, p. 282. 

6 Lehrbuch der path. Anat. Bd. ii, 1889. 

7 Char. Annalen, iv, p. 188. 

§ Soc. Anat. de Paris, 1862. 

® Hygiea, 1878, p. 468. 

Upsala Likareféreningens 13,$H. 4, quoted by Wissing and 
Blix, loc. cit. 


an irregular outline, and in the vagina it could be felt 
that the uterus was pushed to the left. The urine was 
normal, sp. gr. 1015. Death from exhaustion about 
eight months after the first painful symptoms appeared 
and after being bedridden for three months. The 
clinical diagnosis was osteosarcoma of the pelvis. 

Anatomie Diagnosis.—Tumor of the pelvis involv- 
ing the right ureter; hydronephrosis and atrophy of 
the right kidney; atrophy of the heart; pulmonary 
emphysema; chronic adhesive peritonitis; fibromyoma 
of the uterus. 

The body is that of a senile woman, poorly nour- 
ished; rigor mortis present. The peritoneal cavity is 
empty; there is a retroperitoneal mass filling right 
half of pelvis and presenting on its pelvic aspect 
small, whitish, firm excrescences; the cecum is adher- 
ent to the tumor mass by means of firm, fibrous bands. 
The pleural cavities are empty and free from adhe- 
sions. The pericardial cavity is empty; the pericar- 
dial layers are smooth. The heart weighs 210 grams; 
the endocardium is smooth except that there are some 
whitish areas in anterior mitral valve. The heart’s 
flesh is brownish and of uniform, rather firm consis- 
tence. The coronaries are normal. 

The aorta is quite smooth. The lungs are very spong 
and light; they contain but a small amount of blood. 
The bronchial glands normal. The spleen weighs 110 
grams; its capsule is nodular and thickened. The 
liver weighs 1,200 grams; it is brownish in color. The 
pancreas and the gastro-intestinal tract are normal. 
The uterus contains a walnut-sized, submucous fibro- 
myoma attached to the posterior wall of the fundus 
by a rather slender pedicle. 

The tubes and ovaries are normal, the ovaries 
being small. The vagina is normal. The adrenals 
are normal. 

The left kidney weighs 140 grams; the capsule is free, 
the surface smooth, the consistence firm; the cortical 
markings not distinct. The right kidney is not present 
as such; inits place isa cystic cavity containing about 
800 c.cm. of a slightly turbid, grayish, thick fluid; the 
walls of this cavity, whose inner surface is smooth, are 
quite thin and directly continuous with the post-perito- 
neal tumor mass about to be described. The tumor 
appears to spring from the inner surface of the right 
ilium. It forms an irregular mass about the size of a 
child’s head. On the cut surface it is whitish-gray in 
color; its consistence is soft and it contains numerous, 
small irregularly shaped cavities, filled with creamy 
semi-solid material. The ureter can not be identified at 
the upper limit of the tumor. A probe, passed upward 
from the opening in the bladder, becomes arrested 
about 2.5m. above. Careful dissection shows the 
ureter to be entirely lost in the tumor tissue. Upon 
removal of the tumor it is found that the inner sur- 
face of the ilium is eroded. The retroperitoneal glands 
are not enlarged. 

Microscopic examination shows the structure of the 
tumor to be that of a typical medullary carcinoma. 
Throughout the section are large and small islands 
and districts of epithelial cells imbedded in a connec- 
tive tissue stroma, which is composed of loosely 
arranged fibrillated connective tissue with but very 
few vessels. Only the smaller masses of epithelial 
cells are free from degenerative changes. The larger 
carcinomatous districts show a granular disintegration 
in their center, which might in some instances be 
mistaken for epithelial pearls; in many pare the 
degenerative necrosis is very extensive and results in 
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the formation of small cavities surrounded by a nar- 
row zone of epithelial cells. The epithelial cells in 
the smaller, recent nests show innumerable, poorly 
preserved (twenty-four hours, post-mortem) karyomi- 
totic figures. The nuclei are rich in chromatin. The 
general characters of the cells in these recent districts 
of proliferation are those of the transitional epithe- 
lium of the ureter and the bladder, the cells varying 
greatly in their form, being oval, spindle- and club- 
shaped, and their nuclei polymorphous and often 
lobulated. 

The reasons for regarding this carcinoma as origi- 
nating in the ureter are the following: 

1. The location—there being no other archiblastic 
structure in the vicinity than the ureteral lining—and 
the direct involvement of the ureter in the tumor, the 
larger part of the canal being entirely lost in the 
tumor mass, the hydronephrosis and complete atrophy 
of the kidney being due to complete destruction and 
closure of the lumen of the ureter. 

2. The marked similarity of the epithelial cells of 
the tumor to the cells lining the ureter, the transi- 
tional character of the latter being well preserved in 
the tumor. 

3. The absence of carcinoma elsewhere and the 
voluminous size of the primary retroperitoneal growth. 

It is important to note that in carcinoma as well as 
other tumors of the ureter, occlusion of the lumen of 
the latter and consecutive hydronephrosis with atro- 

hy of the kidney seem to occur quite regularly, as 
_ ry can be concluded from the few cases now at 

and. 

The thorough and systematic study of early carci- 
noma of the ureter, the earlier the better, would throw 
needed light upon the more exact origin and develop- 
ment of this rare, but interesting form of malignant 
epithelial tumor. 

DISCUSSION, 

Dr. LE Count—I think there can well be added to the 
reasons that Dr. Hektoen cites for regarding the carcinoma of 
the ureter as primary, because of the fact that there is nothing 
else in that region that could give rise to the peculiar neoplasm 
the sections of which we see under the microscope. 


BRIEF HISTORY OF A SUIT FOR DAMAGES 
FOR MALPRACTICE. 
_ BY W. H. SHARP, M.D. 


PARKERSBURG, W. VA. 

At the last term of the cireuit court of Wood 
County, W. Va., was tried a suit for damages for mal- 
practice in the treatment of a patient suffering from 
an ovarian cyst, which case attracted much attention 
in our medical and legal circles, as well as in our com- 
munity. The plaintiff was the husband of the deceased 
patient, bringing suit as administrator in behalf of her 
estate for benefit of her children. The defendants 
were Drs. T. A. Harris and W. C. Keever of Parkers- 
burg and A. T. Keever of Belleville, Wood County, 
W.Va. The surgical history of the case is as follows: 

Mrs. T., living eight miles from Belleville and 
twenty-five from Parkersburg, was a patient of Dr. 
Deem, a physician practicing in that neighborhood. 
She had an ovarian cyst, which Dr. Deem had tapped 
twice; the last time was about January 1. Her con- 
dition became worse. At neither time had tapping 
emptied the cyst. He then had Dr. A. 8. Keever of 
Belleville called in counsel. Dr. Keever found her in 
a critical condition, too ill from septic infection to be 
moved and unable to lie down. It was evident that 


if not speedily relieved she would soon die. Dr. 
Deem told him that she was not pregnant. It was 
agreed between her father and Dr. Keever that he 
bring Drs. Harris and W. C. Keever of Parkersburg 
to operate. This was on January 15. On the 17th 
they met at the house, Dr. Deem also meeting them. 
Dr. Harris explained to the father the desperate char- 
acter of the case, owing to the condition of patient, 
who was evidently suffering from septic infection 
probably due to prior tappings. 

These surgeons had had considerable experience in 
abdominal surgery. On examining patient they found 
that she was four or five months pregnant, and it was 
evident that the fetus was dead and the uterus was 
trying to expell it. It then appeared that Dr, Deem, 
for purposes of diagnosis, had introduced a sound at 
prior visits. The os was so dilated and soft and flaccid 
that two fingers could be easily introduced. The 
waters were drained off and the uterus pressed down 
very low into the pelvis, so that the os was visible on 
separating the labia. The patient also had an ovarian 
cyst completely filling the abdomen. They decided 
to remove the fetus first without anesthesia; this was 
an unexpected complication for which they were not 
Mgcang Turning the fetus and drawing upon one 
eg, that limb separated at the hip; the or fe leg did 
the same; then the arm at the shoulder, the fetus was 
so macerated. Dr. Harris attempted to extract by 
traction with a tenaculum buried in tissues of scalp; 
but it tore out like from wet paper. A blunt hook was 
then improvised from a piece of fence wire found upon 
the premises, which Dr. Keever prepared, disinfected, 
and removed rest of fetus. The placenta being adher- 
ent, was left for removal the next day. The patient’s 
condition being as good as when they began, she was 
prepared; and under chloroform anesthesia abdominal 
section was made with strict antiseptic precautions. 
A twenty-eight pound ovarian multilocular cyst was 
removed. There had been leakage from the opening 
made by the last tapping. She rallied well and was 
left by _— Harris and Dr. W. C. Keever, the operators, 
in care of Drs. A. S. Keever and Deem. Dr. Keever 
was to remove the placenta the next day, and disinfect 
uterus, which was done. Thirty-eight hours after 
operation patient died, probably of exhaustion and 
septicemia present before operation. 

Then followed the legal side of this case. Her hus- 
band brought suit as slinintanedin against Dr. Harris 
and Dr. Keever for causing her death by their wrong- 
ful act and neglect under sections 5 and 6 of chapter 
163 of code of W. Va., damages asked being $10,000. 
The plaintiff's witnesses were Dr. Deem. the wife’s 
father, a neighbor woman and a neighbor man. The 
husband because he was administrator was not put on 
the stand, in order to keep the defendants from testify- 
ing. They testified that the child was living and was 
destroyed by defendants; that the wire used was rusty 
and not disinfected; that the defendants incised the 
mouth of womb in removing fetus; that fluid from the 
cyst was allowed to escape into the abdominal cavity; 
that in this way the operation was unskillfully done. 
The plaintiff claimed that the operation for removal of 
tumor should have been postponed until another day, 
until she had recovered from the capital operation of 
removing the fetus, and that the wife died from shock 
and lymphatic septicemia resulting from the “wrong- 
ful, neglectful and unskillful” performance of the 
operation. - 

The defendant surgeons were now offered as wit- 
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nesses to show: 1, the condition of the patient on the 
15th and again the 17th, the day of the operation; 
2, what they stated in her presence to her father 
regarding the necessity for the operation and chances 
of life with and without it, and his instructions to 
them; 3, what they did and all the facts concerning 
the operation; 4, what took place while the patient 
was under the influence of anesthesia; 5, to contra- 
dict the statements made by witnesses who were 
present at the operation. The plaintiff objected to 
the witnesses testifying as to these matters, because 
they were prohibited by section 23, chapter 130 of 
the code of West Virginia, from testifying in regard 
to any personal transaction or communication had with 
the deceased. After hearing argument and examining 
authorities and decisions, the court held that this was 
a personal transaction and that the defendant could 
not testify as to anything said by them, done by them 
or others in her presence, or as to condition of the 
patient as they found it, or anything occurring when 
she was present. ‘That death had sealed the lips of 
one party to this transaction, and the law sealed 
the lips of the other parties to all communications, 
conditions and deeds done, to which she living could 
testify.” No precisely similar case was cited, or 
indeed found. The defendants’ counsel argued that 
this surgical operation was not a “ personal transac- 
tion” within the meaning and spirit of the law. But 
the court so held it to be. Consequently it was a very 
one-sided case. The defendants could not testify that 
the patient’s condition was desperate; that the fetus 
was dead and macerated; that the uterus was not 
incised; that the wire was properly prepared; that her 
condition was as good after the removal of the fetus 
as before; or that no fluid escaped into the abdomen 
from the tumor. Indeed, Dr. A.S. Keever was forbid- 
den to tell her condition on the 15th, the day of his 
first visit. All hypothetical questions to the expert 
physicians and surgeons had to be framed upon the 
evidence given by Dr. Deem and his fellow witnesses. 
Negatives had to be proved by saying that the affirm- 
atives could not be so, and even then it was hard to 
arrange a question that would bring out a denial of 
the plaintiff's claim or evidence that could suit the 
judge’s decision. The jury disagreed, being ten for 
damages and two for acquital. It appears that several 
of the States have laws similar to ours. I remember 
notably that New York, Virginia and Illinois were 
cited. In all probability the case will come up at a 
future term of court. 

If such a decision was to hold in all the States 
having this law or similar laws in their codes, it 
behooves physicians and surgeons to have disinter- 
ested and intelligent witnesses with them in all cases 
where the patient may die, as suits for damages need 
not be confined to surgical operations, but can be 
extended to medical and obstetrical cases, and given 
the favorable opportunity and witnesses the admin- 
istrator could make an estate for the family of the 
dead patient, because the defendant would not be 
allowed to contradict the very statements upon which 
the plaintiff's case stands. 

Mr. W. G. Peterkin, in an article in the Bar, relating 
the legal points of this case and from whose article I 
have quoted, says: “ It stands to reason that in many 
desperate cases an operation will save life or hasten 
death. Evidence tending to show the latter fact 
without explanation or palliation would of necessity 
raise an unfavorable inference against the surgeons in 


the minds of many jurors. Doctors can not without 
the greatest professional impropriety take witnesses 
for their own protection, especially in cases of a deli- 
cate nature. Every law, humanitarian and professional, 
forbids their refusing to relieve a desperate case and 
yet the more desperate the greater their danger. 
From the nature of the case they can not get the 
‘transaction’ into shape of a writing. They can not go 
upon the stand and contradict false statements made 
as to what occurred at the time of the operation, 
that being part of the ‘transaction,’ but must face 
without explanation or contradiction the testimony of 
persons who will in many cases be totally ignorant of 
every principle of surgery and medicine, and whose 
conclusions are drawn solely from the ultimate life or 
death of the patient, when often death would follow 
inaction, and the patient finally dies not from, but 
absolutely in spite of, the operation.” 

Indeed, the chief counsel for the plaintiff argued 
that rather than have attempted to save this patient 
under the desperate conditions as claimed by the 
defense, she should have been left alone to die in 
peace. 

On the part of the medical profession some effort 
will be made to unite the profession in an endeavor to 
have the Legislature modify the law, so that we may 
be protected from such decisions. The employes of 
a corporation can testify in such a suit, although they 
are the only representatives of the corporation present 
and probably responsible for the neglect. Had _ it 
been a criminal charge for manslaughter in causing 
her death or of criminal abortion the defendants 
could testify; as a legal friend said to me: ‘“ The doctor 
had better get himself indicted on the criminal charge 
as the easier to meet.” 


TORTICOLLIS AND ADENOID GROWTHS. 


Read by Title before the American Laryngological, Rhinological and 
Otological Society at its Second Annual Meeting, held at New 
York, April 17, 1896 


BY J. E. SCHADLE, M.D. 
ST. PAUL, MINN, 

Hypertrophied lymphoid tissue at the vault of the 
pharynx, according to my research on the subject, has 
not heretofore been recognized in its pathologic rela- 
tion to torticollis. 

That an intimate relationship does exist is, I believe, 
quite clearly demonstrated by the clinical features 
and satisfactory results obtained in the following dis- 
pensary case sent to me by my colleague, Dr. Gillette. 
In his note of reference Dr. Gillette says: “I refer 
this case to you, as I think it bears some resemblance 
to one which I sent you some months ago, and upon 
which you operated. The boy is about 3 years old 
and was under my care some three months since for 
rickets, from which he had a good recovery. The 
mother informs me that about six weeks ago he seemed 
to be suffering from a ‘slight cold,’ and she observed 
that he did not hold his head straight. A physician 
was called and ordered hot applications to the ‘con- 
tracted side of the neck; from that time to the pres- 
ent, she has continued this treatment and other 
domestic remedies with no improvement. It is, as 
you notice, a well-marked case of torticollis. The 
child has no fever, or any constitutional symptoms. 
The head is held perfectly rigid by the tonic spasm 
of the sterno-cleido-mastoid muscle, which is the only 
muscle seemingly involved. I find no evidence of 
nervous trouble, caries of the vertebre or scoliosis, 
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neither is there any history or manifestation of injury; 
all I discover is the wry-neck and the hypertrophied 
tonsils. If you find any disease of the nose or throat, 
please treat it and have the child referred to me for 
observation.” 

The child presented the usual physical signs of 
obstructed nose-breathing. On examination of the 
throat I observed the tonsils congested and swollen. 
A rhinosecopic examination of the retro-nasal space 
not being practicable, I explored the cavity with the 
index finger and found it oecupied by a ma s of hyper- 
trophied lymphoid tissue. Curettement was resorted 
to and the adenoid vegetations were thoroughly 
removed. 

The case progressed favorably without any untoward 
symptoms manifesting themselves. On the second 
day after the operation the patient was seen and 
showed improved respiration and total disappearance 
of the wry-neck. It is now three months since the 
case was dismissed, and up to this time no symptom 
of a reappearance of the torticollis has been noticed. 
The general health has improved most markedly. 

It may be well to state that the other case referred 
to in Dr. Gillette’s letter was operated upon two years 
ago. The boy was 8 years old and suffered from wry- 
neck from infancy in a marked degree. It was a typ- 
ical case of obstructed nasal respiration, produced by 


the presence of adenoid vegetations and chronic hyper- 
trophy of the faucial tonsils. The three tonsils (phar-. 


yngeal and faucial) were removed. The boy has been 
well ever since. 


THE BEST METHODS OF TEACHING. 
Abstracts of papers read at the meeting of the American Academy of 
Medicine, Atlanta, Ga., May 4, 1896. 

THE BEST METHOD TO TEACH SURGERY. 

BY PROFESSOR J. 8. WRIGIiT, M.D., BROOKLYN, N.Y. 


In teaching surgery the following points are import- 
ant: The teacher must have large clinical observation 
as well as operative experience; he must be rapid in 
thought and have a good clear judgment. His know- 
ledge must be well digested and at hand, so that he 
can call upon the storehouse of his practical knowledge 
for whatever he needs at any and all times and in 
every emergency. Though he may be influenced by 
the suggestions of his contemporaries he must rely, 
in the end, solely upon himself, since he alone is 
responsible. 

In many ways a teacher is born, not made; that is, 
he has the teaching diathesis. He sees clearly the 
important facts of a case, knows how to present them 
to the medical student, distinctly, succinctly, impres- 
sively, for it must ever happen that the teacher who 
does not know a fact can not teach it to someone else. 

It is of much importance to have the teacher 
familiar with descriptive, living and morbid anatomy. 
Descriptive anatomy is the groundwork; living anat- 
omy is what we find it in the living body, and is no 
less essential; morbid anatomy is highly essential, as 
it is a deviation from the normal structure. 

In theory at least the learner ought to be informed 
as far as possible in regard to these different kinds of 
anatomy. The teacher of surgery ought not to be 
required to spend time, at least to any extent, with 
the subject of anatomy, unless by way of supplement- 
ing the knowledge which the student already has. 
He may, however, deal with anatomy from the surg- 
eon’s standpoint. 


The fact that a student ought to be prepared for 
receiving instruction in practical surgery is being 
recognized more and more. The most consummate 
teacher can not make a surgeon out of a young man 
who is unlettered, untaught, unprepared. On the 
other hand, we have seen that a surgeon may be 
developed, be his teacher ever so incompetent. 

Recognizing the fact that there must be didactic 
teaching of what is purely elementary, that the prin- 
ciples of surgery must be taught by books and lectures, 
it remains to be said that the only really practical 
surgical teaching is at the bedside or in the operating 
room. The surgical disease must be studied at the 
bedside of the patient and its features in all their 
relations must there be learned. In the operating 
room the student must learn the steps and processes 
of operations. These he must see and assist in, and 
thus become familiar with the technique of surgical 
procedures. He must learn to apply his anatomic 
knowledge to the process of saving life. Let him 
follow each case to the end of its clinical history, 
whatever that may be. 

The question is a search for practical truth, and 
this the student can get only in the presence of the 
operative process. An operation may be carried out 
upon a definite plan, or that plan may have to be 
changed. That is, the student must learn that the 
plan of an operation, however well arranged before- 
hand, may have to be changed, step by step, as the 
work proceeds. By actual observation he must try to 
learn the art of the surgeon. There is such a thing 
as doing too much; there is such a thing as doing too 
little: the thing to do is just enough. There is such 


a thing as taking too much time; there is such a thing 
as taking too little time; let the time be neither too 
great or too small. In all cases when the operation 
is completed let the surgeon stop work and let the 
student know why he does so. The student must be 
taught these steps, these processes, these limitations, 
and these results. 

There are some points upon which I wish to lay 
stress: The time of medical study is too short. The 
entire field of medical education can not be traversed 
in three years. The time ought to be extended to 
four years, perhaps even five years ought to be taken 
for this important work. It is true that a general 
movement is now going on in the direction of taking 
more time to prepare young men for the practice of 
medicine and surgery. As things are now, if we take 
the average student, he either fails or may break down 
hopelessly during his course of study or at the close 
of his examination. This statement is not overdrawn 
if we keep the student up to the highest standard of 
excellence. There is a limit to the student’s capacity 
for work. He must be given time to lay the founda- 
tion for a good preparation to enter upon his life’s 
work, 

The practice of antisepsis is no doubt difficult to 
carry out. It is, as a matter of fact, difficult to teach 
because it is not easy for the student to learn. It is 
perhaps easy enough for a student to acquire a know- 
ledge of antisepsis, but the difficulty lies in practic- 
ing the art of antiseptic surgery, in which good results 
can be obtained by repeated trials only. 

It is true that medicine is ever progressive and 
surgery is ever progressive, since development is the 
inherent law of vitality alike for science and art, and 
with the best of us when years of practice leave room 


for progress, when our most advanced students are 
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compelled to repeat the words of Michael Angelo, 
spoken when an old man: “Still I am learning.” 
Why do we expect so much of a young man who has 
spent only a few years in the study of a science socom- 
prehensive, of an art so difficult as surgery? 

The standard of qualification and attainment should 
conform to an average capacity and a reasonable time 
for study. It does not comport with good teaching 
to break a man down in health in order to be sure 
that he has learned how to restore patients to a sound 
physical condition. Has the young man learned to 
study? Has he learned to think? Ts he prepared to 
investigate and treat the diseases and injuries that he 
will meet most frequently in practice? Has he 
become familiar with sound and safe principles of 
practice ? 

Finally, lest the student giving his attention to rare 
and intricate diseases and injuries mes a failure, 
lest he, with all his ambition, either through his own 
or his teacher’s negligence fall short of a true success, 
let him ever repeat and remember words that might 
well be spoken by a man nearing the end of his 
career: 

Had I but searched for truth with half 
The zeal I sought for fame, 
I had been wiser in my day 
And left a loftier name. 
THE BEST METHOD TO TEACH OBSTETRICS. 
BY J, C, EDGAR, A.M., M.D., NEW YORK. 

The fault of the earlier teaching of obstetrics in 
the United States was that the science was taught and 
the art neglected; this is, however, changing with the 
increased length of the medical course and the greater 
facilities, but not as rapidly as the improvement of 
teaching of the other branches. The best method of 
teaching is rather a system including several methods. 
A pre-knowledge of anatomy and physiology is neces- 
sary. Experience has taught that the following plan 
and arrangement of topics is best adapted to secure 
the ends sought after: 

1, Systematic bi- or tri-weekly recitations during 
the second college year. . 

2. Demonstrations and manikin work; attendance 
upon obstetric clinics; and laboratory work during 
the third collegiate year. 3 

3, A resident service in a maternity hospital, which 
shall include, (@) the examination of pregnancy under 
competent instructors; the actual confinement of 
patients by the student himself, under rigid super- 
vision; (6) “ ward” or in-door service; and (c) “out- 
door” or polyclinie service; (d) the attendance on the 
obstetric clinics of the hospital; (e) theoretic lectures 
(illustrative in character), and (f) recitations subse- 
quently upon the previous practical work performed 
by the student. 

4, Theoretic lectures (illustrative in character) upon 
advanced obstetrics. 

A recitation has been found to be superior to the 
lecture, but the instructor must see that the text-book 
is supplemented by illustrations and the application, 
during recitation, of the subject of the recitation. 
For this purpose there should be plenty of blackboard 
space, pelvis entire and in section, diagram, models, 
wet and dry preparations and instruments. He should 
also carefully prearrange the whole course. In the 
recitation hour each member of the class, which should 
not include more than about twenty students, should 
be examined in some way. To this end some should 
be sent to the blackboard, some to examine specimens, 


some to use the models, while some are being quizzed. 

The classes for this division should not exceed 
thirty, and it is desirable that the instructor should 
be practically a demonstrator in a laboratory properly 
equipped for obstetric work. Bi-weekly or tri-weekly 
meetings for six or eight weeks will suffice for manikin 
work, which will include a review of the theoretic 
part already gone over. And here too each student is 
to be kept for most of the hour and the models, 
ete., should be more abundant than for the previous 
course, care being taken to so use the models as to 
prepare for the practical work afterward, and they 
should be occasionally supplemented by a demonstra- 
tion on the living subject. At this stage it is well to 
have the student attend several clinics and if possible 
watch the delivery of several children. 

The author believes that the student should not 
only witness deliveries, but should actually confine 
women and care for them and the child afterward; 
always under the supervision of an instructor. This 
is most valuable to the student, enabling him to 
observe the application of the knowledge he has 
acquired, and also to apply it himself. At first his 
service is rather passive, to observe and be present; 
and in the examination and diagnosis of pregnancy. 
Then, under great precautions, he is permitted to 
examine several cases in labor in the wards and then 
he is allowed to care during the entire confinement. 
After this he can be assigned to the care of women at 
their own homes. With a properly equipped oper- 
ating room and amphitheater an entire clinic can be 
made of any case of labor in the maternity. 

He expressed deep conviction that obstetrics should 
not be considered a specialty, but a department of 
medicine and surgery. 

In all recitations, etc., the instructor should seek 
not only to render a service to his pupil but to medi- 
cine as well, by rising to something higher than the 
mere perfunctory performance of his assigned duties. 
No part of any subject can be properly understood 
unless it is studied in its relation to the whole; hence 
the relationship to the other departments should be 
made clear. 

The day is past when midwifery does not receive 
equal attention with the rest of medicine, but because 
there was once such a time the student’s attention 
should be called to it in order that in his future career 
he may not fall into the error of regarding midwifery 
as a thing apart from general medicine. It may not 
be amiss to cite a few instances demonstrating this; 
the toxemia of pregnancy is still toxemia, so with the 
transient glycosuria, with jaundice, cardiac hyper- 
trophy, thrombosis, etc. These conditions in the 
pregnant women are more apt to teach us the etiology 
of these conditions than studies in the deadhouse. 
While gynecology may be thought to be a specialty, 
not so obstetrics. 

This argument may appear at first sight a digression 
from the subject, but reflection will show not only the 
justice but the necessity of its introduction. His 
student career is the time when the physician is most. 
impressionable and when facts are most readily brought 
home and fixed in his mind. 


SOME RESULTS OF MEDICAL LEGISLATION. 
BY J. M’P, SCOTT, A.M., M.D., HAGERSTOWN, MD. 
The spirit of all law should avoid inequality and 
injustice, and in the manifestation of this principle 


the power of the State has been exercised to regulate 
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the various instrumentalities and institutions which 
are operating on the body politic, including the State 
regulation of the practice of medicine. 

‘Historically, the right to certify to fitness to prac- 
tice has always been claimed by the State through its 
law-makers. By their incorporation, medical colleges 
are creations of the State; the wisdom, or lack of it, 
in granting charters does not invalidate the statement. 
Because of this, the State would have the right to 
exercise control over the courses, etc., of the college. 
There are difficulties in this, and many States have 
obviated them by the adoption of methods to review 
their work in the individual by the examining and 
licensing boards. 

This has been made a necessity by the departure 
from the high ideals belonging to the profession and 
the lowering of the wre. , and that, too, by the 
very persons intrusted by the State with the power to 
confer diplomas. Four years’ service upon a State 
examining board has forced this conclusion upon the 
author, and in proof of it a number of answers to the 
questions of the Maryland Board were quoted. 

The Maryland Board endeavors only to present fair 
questions to determine whether the applicant may be 
safely permitted to enter upon the practice of medi- 
cine; endeavoring to be just to the medical colleges 
and fair to the applicant. The general acquiescence 
in the findings of the Board leads it to believe that 
its efforts have been appreciated. 

The work of an examining board enables it to make 
suggestions that may aid the colleges in their work. 
The answers quoted above show the necessity of 
adopting a more thorough course and more critical 
examinations. It is gratifying to note that the col- 
leges are moving in this direction; the contrast 
between the papers submitted now with those sub- 
mitted at the earlier meetings is conspicuous. 

The lack of academic training has been painfully 
manifest in many papers, so that the proper prepara- 
tory training should be demanded as essential to 
matriculation in all medical colleges. 


SOCIETY PROCEEDINGS. 


The American Surgical Association. 


Annual Meeting, held at the Detroit College of Medicine, 
Detroit, Mich., May 26, 27 and 2s, 1896. 


First Day—MorninG Session. 

The President of the Association, Dr. Lovis McLane Tir- 
FANY, Of Baltimore, called the meeting to order and read an 
address entitled 

THE OPERATIVE TREATMENT OF TRIFACIAL NEURALGIA, 

in which he stated that forty-five operators had participated in 
the hundred cases reported, of which number twenty-four had 
each operated upon one case only. He also mentioned that 
there was diminished sensation in these cases, and lessened 
lachrymation. He considered the curving of the tongue due 
to atrophy of the muscles but did not understand why the 
perception of heat and cold should be interfered with. As to 
tying the carotids, Dr. Park of Buffalo had successfully done 
this in two cases. 

Dr. S. J. Mixer, of Boston, read a short paper in discussion 
of this subject, which was then thrown open for general 
discussion. 

Dr. W. W. KEEN, of Philadelphia, was very much disap- 
pointed to learn that the mortality of operations for the relief 
of trifacial neuralgia was 10 per cent. He had two deaths out 
nine cases, one of which was due to sepsis and was avoidable. 
He explained the high mortality as being due, in his opinion, 
to the fact that the operations had been done by so many dif- 
ferent operators, and thought that special operations should be 
reserved for those who have had some special training. In three 


of the nine cases mentioned, trouble was experienced with the 
cornea, but in no case was the eye lost. The following is Dr. 
Keen’s method of dealing with corneal ulcer: Sew the lids 
re apr at the margin so as to prevent the opening of the eye, 
take a circular piece of rubber plaster, cut out a circular hole 
in the center a little smaller than a watch glass, insert the 
watch glass in the hole thus made and place this shield over 
the eye, the non-adhesive surface being next to the patient’s 
oy Although the rubber plaster does not absolutely occlude 
the whole space, yet the inside of the watch glass is always 
moist. 

Dr. J. EwrnG Mears, of Philadelphia, asked whether the 
President was clear in his own mind that the lesion exists in 
the Gasserian ganglion. If his experience with the operation 
upon the Gasserian ganglion demonstrates that the relief from 
pain is permanent, Dr. Mears felt that the real lesion had been 
discovered. 

Dr. GEORGE RyERsoN Fow Ler, stated that in one of his 
cases there was a recurrence of pain, although he was abso- 
lutely certain that he had removed the ganglion. Postmortem 
showed the existence of a neuroma upon the stump in that 
portion which occupied the foramen rotundum. He fully 
agreed with Dr. Keen as to the necessity of keeping the eye 
protected and mentioned an illustrative case. Concerning the 
sclerotic changes in the vessels, it may be that these are at the 
root of the pathology of these cases. Dr. Fowler referred to 
a case operated upon by Dr. Morton of Philadelphia, in which 
Meckel’s ganglion was positively removed and yet the pain 
returned with all its former violence in less than two years, 
when ligation of the common carotid gave the man permanent 
relief. The author mentioned other cases in which ligation of 
the carotid had produced excellent results, and in one of which 
there was a deviation of the tongue toward the side operated 
upon. In this case the patient was unable to straighten the 
tongue. He referred toone case which died during an epidemic 
of sepsis, and stated that he saw no reason why there should 
not be an epidemic of sepsis as well as of smallpox and scarlet 
fever. 

Dr. JOHN PARMENTER, of Buffalo, mentioned the case of an 
elderly woman who had facial neuralgia, and also a small 
aneurysm of the external carotid, in whom ligation of the com- 
mon carotid afforded complete recovery. He also cited a case 
in which he did an operation successfully on a man who had 
been subjected to three previous operations. 

Dr. H.S. Weeks, of Portland, doubted if a surgeon was 
justified in resorting to intra-cranial operations before an extra- 
cranial had been done, in view of the large mortality. His 

lan is to trephine through the ramus of the jaw, seize the 
inferior dental nerve and pull it away, as he considers this 
method much better than cutting. 

Dr. N. P. Danprivce, of Cincinnati, cited a case on which 
he had operated two and a half years ago, since which time the 
man had been relieved from pain, but there was marked de- 
formity of the face on account of atrophy of the muscles. 
There was also a small sinus leading down to dead bone. 

Dr. CuristiAN FENGER, of Chicago, preferred the extra- 
cranial operation, as he considered it less dangerous. He called 
attention to the fact that the mortality from ligation of the 
common carotid was 18 per cent. 

Dr. JoserH Ransonorr, of Cincinnati, did not think 10 per 
cent. a very high mortality under all circumstances, and said 
if all the cases were included it would be nearer 50 per cent. 
In his opinion the lesion is not located in the Gasserian gan- 
glion, but is a central affection. 

Dr. Rosert Asse, of New York, said the members should 
not be daunted by a mortality of 10 per cent., as in the next 
hundred cases it would be much less. In his opinion prefer- 
ence should be given to an anterior operation in the first place. 
Now that we know what to steer clear of, with the improve- 
ment in asepsis and the avoidance of operating on old people 
the mortality should be considerably lessened. 

rR. W. W. Kren said he had omitted to mention two 
methods of medical treatment which had been of great service ; 
one recently suggested by Dr. Dana of New York, that of giving 
massive doses of strychnia, and the other was suggested by 
Esmarch, who has spoken of the value of purgatives. 

Dr. Maurice H. Ricuarpson, of Boston, believed that attack- 
ing the ganglion should be done as a last resort, especially in 
old people and those who were unable to stand so formidable 
an operation as intra-crania! neurectomy. In many cases a 
simple operation would give considerable relief. 

Dr. Fow cer explained that the mortality of 18 per cent..in 
ligations of the carotids, included cases of aneurysm, gunshot 
wounds, etc. In fifty-two cases, where the vessels were not 
affected by disease nor complicated by carcinomatous tumors, 
the mortality was less than 5 per cent. 
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Dr. P. S. Conner, of Cincinnati, said the two most important 
points were the cause of the neuralgia and the results of oper- 
ative interference. In a certain proportion of cases the exemp- 
tion from pain ranged from three months to three years, while 
in another proportion the exemption was scarcely worth men- 
tioning, as the pain returned immediately after the operation. 
In some cases the loss of blood during the operation and the 
shock from the operation had caused periods of freedom from 


pain. The prone of the operation had been established, as 
a man wouid rather take forty-nine chances out of fifty to get 
relief. 


Dr. T. A. McGraw, of Detroit, was of the opinion that 
sufficient investigation had not been made of the possibility of 
the neuralgic conditions being due as well to motor as to sen- 
sory nerves, and stated that he was not at all sure that a division 
of some of the motor nerves might not be a great benefit. 

Dr. Ricnarpson stated that this operation had been per- 
formed and resulted in considerable facial deformity, but no 
relief of the neuralgia. 

Dr. S. J. Mixter mentioned two cases in which merely 
reopening of the old intracranial wound had afforded some 
relief, 

AFTERNOON SESSION. 


Dr. ALBERT VANDER VEER, of Albany, presented a paper on 


TUBERCULOSIS OF THE FEMALE GENITAL ORGANS (INCLUDING 
TUBERCULOSIS OF THE KIDNEY). 


Dr. Vander Veer stated that this subject had been neglected 
until recent years, and that the modern ideas and progress 
depended upon careful histologic and bacteriologic examina- 
tions. Tuberculosis of the female pelvic viscera was not lim- 
ited to any age, the extreme limits being ten weeks and eighty- 
three years. External genital lesions might be confounded 
with tuberculosis. Heredity was important as suggesting 
tubercular possibilities. Tuberculosis was extremely rare in 
the external genitals, but by no means infrequent in the uterus. 
Tuberculosis of the uterus could be demonstrated by micro- 
scopic examination of the discharges and by curetting. Gon- 
orrheal infection was often grafted upon tuberculosis. Some- 
times infection took place through the fingers or the instrument 
or the semen. Tuberculosis originated in the tubes and infected 
the uterus and cervix. The uterus could be infected from with- 
out or within, and the infection was aided by a lacerated cer- 
vix, pelvic peritonitis, trauma, etc. 
irritation, a pea-sized wart near the vaginal outlet, a discharge 
from the uterus, etc. The differentiation between the ulcers 
of syphilis and epithelioma depended on age, history, local 
appearances, etc. Tuberculosis of the cervix might be mis- 
taken for cancer. Many vaginal cases were infected from the 
tubes, and tubercular peritonitis might infect the vagina and 
tubes. The author mentioned several cases illustrative of the 
points mentioned. 

With regard to tuberculosis of the kidney, there were two 
forms: 1, miliary tuberculosis; and 2, caseous or true tuber- 
culosis. The author gave the details of one or two cases and 
referred at some length to Kelly’s nephro-ureterectomy. 

TUBERCULAR PERITONITIS. 


Dr. Rosert Asse, of New York, in reviewing this interest- 
ing subject, thought it gave a fairer understanding of the mul- 
tiform appearances of the disease if we viewed it from the 
standpoint of the bacillus rather than, as others have done, 
from the gross appearance, which has led to the division into 
the ascitic, the dry and the caseating forms. A sudden tuber- 
cular eruption into the peritoneal cavity may be as acute in 
bee tgs and duration as peritonitis from other causes. A 
slower outbreak may result in ascitic distension in three or 
four weeks, and a less virulent bacillus action may occupy 
months in inducing ascites and wasting. In other cases, pos- 
sibly due to the route of invasion (penetration through lym- 
phatics communicating mucous and peritoneal serous coats or 
by follicular ulcers—allowing tuberculous milk to be the 
medium of infection) a dry or adhesive form follows in which 
hectic and rapid wasting result. Again, the bacillus produces 
an outpouring of thick lymph and flocculent serum, which 
rapidly becomes purulent, unsymmetrical cakes of 
thickened omentum, matted coils and encapsulated purulent 
collections. The bacillus product rapidly caseates and ulcer- 
ating fistule may result. All phases of the disease may be 
regarded as representing the life history of the bacillus and its 
products. Tubercular peritonitis may be, and in the earlier 
stages often is, the only site of tubercle deposit in the patient, 
hence, if overcome here, a practical cure often follows. Even 
when other phases of infection (pleural, intestinal, bronchial) 
are seen, an operative cure of the peritonitis has often been 
followed by general recovery. The mode of entrance of the 


The symptoms were local. 


bacillus is directly through the intestinal wall or through 
ulcerating appendicitis or tubal or ovarian tuberculosis, or 
through the blood. The claims of a few recent authors to 
having cured tubercular peritonitis by medical treatment were 
reviewed and credited. 

The unquestioned cure of true tuberculous peritonitis by 
laparotomy was proved by two classes of cases, those who have 
long survived operation, and those who have come to autopsy 
long afterward, and have been found free from tubercles that 
studded the peritoneum at the time of operation. Experi- 
mental proof in animals corroborates also operation by simple 
laparotomy and evacuation of the ascites; closing the dry 
abdomen is credited with a large number of cures. Irrigation 
with warm salt solution is advocated by preference. Camphor- 
naphthol application, as used by Rendu, is advised for bad 
cases. 

Dr, Abbe reviewed many interesting and illustrative cases in 
speaking of direct medication. The many theories advanced 
to account for the surprising cures were carefully considered, 
and it was said in conclusion that ‘‘ the theory that is sustained 
by most facts is that based on the life history of the bacillus 
and the capacity of the animal economy, not only to suppress 
the activity of the organism by encapsulating it, but to remove 
it by absorption. The proper opportunity for conquests is not 
afforded in the presence of ascitic fluid, which acts as a veri- 
table culture bouillon and by its fluidity aids dissemination. 
When, however, the peritomeum has been aroused by conges- 
tion, which follows evacuation, and a reactionary inflammation 
is set up, engendering cell hyperplasia, the intruder is walled 
in and retrograde degeneration sets in.” 


INTRA-THORACIC TUBERCULOSIS, 


by Dr. Gro. Ryerson Fow er, of Brooklyn, The author 
went into the historic part of the disease at great length, and 
devoted considerable attention to the surgical treatment of 
pleuritis and empyema. Of all the organs in the human body 
the lungs are most mig age the seat of these affections. 
Inasmuch as there is no lung affection that can not be compli- 
cated by tuberculosis, it follows that pleural affections are most 
frequently tuberculous in character. Few patients who have 
suffered from pleurisy escape tuberculosis, and this fact 
increases the importance of the surgery of pleuritic affections © 
in their relation to tuberculosis. 

The author gave a brief discussion of the effects of the pres- 
ence of the pleuritic effusion upon the progress of tubercular 
disease of the pulmonary structure. The view formerly held 
that the activity of the circulation in the lung tissue consti- 
tuted a trustworthy means of protection against the occurrence 
of tubercular infection of the respiratory organs was combatted 
and reference was made to the observations of Laennec, who, 
in the early history, stated that stasis was incompatible with 
the progress of pulmonary tubercular affections, and Bier’s 
observations, supported by those of Miller, in the treatment of 
tubercular joint Sinane by means of a constricting bandage, 
were held to confirm the views of Laennec in this particular. 
Note was taken of the fact that in any pleuritic affection, even 
when due without doubt to tubercular affection, the effusion 
is found to be serum. The suggestion follows that this effusion 
possesses some resisting influence over the development of the 
tubercle bacillus, while it undoubtedly forms a favorable cul- 
ture medium for other organisms. The application and tech- 
nique of exploratory puncture or thoracentesis, incision and 
drainage and Koenig’s operation, the resection of a portion of 
rib, were gone into quite extensively. This was followed by a 
consideration of the operation of thoracoplasty and its indi- 
cation. Schede’s operation for extensive resection of the chest 
wall, including with the bony resection removal of the attached 
soft parts, namely, the intercostal muscles and thickened pleu- 
ral membrane, was described. It was recommended that the 
edges of the incision should be approximated closely about the 
drainage tube and the dressing should be applied in such a 
manner that the tube passes through these. The drain- 
age tube is then attached to a tube sufficiently long to lay 
over the side of the bed and touch the surface of a subli- 
mate solution. When the patient can sit up the tube is fas- 
tened to a bottle at the waist, as suggested by Bulau, of Ham- 
burg. By this method of drainage the patient is saved from 
the discomfort produced by soiled dressings. 

The question of complications occurring in connection with 
thoracoplastic operations upon the chest wall, namely, pulmo- 
nary thrombosis, cerebral embolism, and the resulting paralysis, 
was alluded to. 

The consensus of opinion at the present day seems to dis- 
countenance thoracotomy in tubercular patients, preference 
being given to repeated puncturing or at the most the method 
of permanent siphonage. 
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The question of the direct treatment of tubercular cavities 
was entered into quite extensively, and it was stated that some 
difficulty must necessarily be experienced in the selection of 
proper cases. In cases in which the disease had come to a 
standstill, any interference would be unjustifiable, for the 
reason that it is these cases that undergo cure by natural 
processes. In addition to limiting operations on tubercular 
cases to those that are circumscribed, the operation may be 
applied to certain cases of a doubtful nature which form at 
the expense of both pleura and lung, namely, pulmonary abs- 
‘cesses secondary to tubercular caries of the ribs. Three exam- 
ples of this were quoted. 

The operation of resection of the lung was discussed at some 
length, and attention was called to the fact that the pulmonary 
‘structure differs from all other structures in the body in its 
‘susceptibility to infection and its anatomic peculiarities. 

The experiments of Gliick, of Berlin, and Hans Schmidt upon 
the lower animals for resection of the lung were detailed, as 
also were those of Virondi, who produced localized tuberculosis 
in the lower animals. 

Dr. DeForest WiLuarD, of Philadelphia, read a paper on 

TUBERCULOSIS OF THE SUPERFICIAL GLANDS. 


Dr. WitLarp first detailed the method of tubercular infec- 
tion of the lymph nodes. The route of entrance is usually by 
very slight abrasions or injury. Slight wounds are more liable 
to admit bacilli, as they arouse local resistance to a less degree 
than more severe injuries. The face and neck are especially 
common routes of entrance. The lymph glands act as filtra- 
tion stations and often prove effective in overpowering the 
invading foes. They are likely to be successful in proportion 
to their amount of resistive force. An individual's resistive 
force may be lessened by hereditary impairment of cells or by 
the temporary condition of the tissues. 

Local karyokinetic action may be successful, or if partially 
successful, caseation and absorption may occur with less resis- 
tive power, or if staphylococcus infection results suppuration 
follows. When once the glands have become infected, they 
are a perpetual menace to the general system and should 
be removed. Suppuration will sometimes effectually destroy 
all the invading bacilli, yet this is a slow and dangerous process, 
subjecting the individual to constant risks. 

Infected glands should be removed if possible during the 
stage of duration. The removal of tubercular glands from 
the neck is frequently a most serious operation, provided con- 
nective infiltration is present, and especially if the chain of 
mere has dipped deep beneath the cervical vessels and nerves or 

as extended below the clavicle. These deep glands can only be 
safely removed by following the line of cleavage between the gland 
and the protection wall which has been partially thrown about 
it, each gland being cautiously shelled out. The jugular veins, 
the branches of the carotids and the pneumogastric and 
phrenic nerves should be carefully avoided. hen a vein is 
injured immediate pressure with subsequent ligation or lateral 
suturing should be performed. If the phrenic or pneumogas- 
tric are injured they should be at once sutured with fine silk. 
Great care should be exercised to prevent the discharge of pus 
and caseating material upon the fresh wound ; if such accident 
occurs the area should be thoroughly cleansed and disinfected. 
Temporary drainage is advisable when infection has occurred 
from such discharge; but in healthy operations with clean 
enucleation primary union without drainage can be secured. 

In infection in the axilla the glands should be enucleated with 
the same care that isemployed in the removal of carcinomatous 
nodule. The same rule holds good in regard to glands situated 
in other portions of the arm. In the groin many difficulties will 
be encountered, especially if the indurated glands extend deep 
about the femoral or saphenous veins. Secondary operations 
are advisable, if necessary. In cases that absolutely refuse 
operation, local and constitutional measures must be employed, 
including tuberculin and sero-therapy. 

The author has more confidence in the local effects of iodin 
upon tubercular granulations than in iodoform. He has also 
had beneficial results from stimulation of cell growth by a mix- 
ture of aristol with nuclein or proto-nuclein, applied locally. 
Tubercularly infiltrated glands should not be allowed to remain 
and contaminate the general system. 

Short papers on this discussion were read by Drs. J. McFad- 
den Gaston, of Atlanta; Chas. B. Nancrede, of Ann Arbor: 
J. R. Weist, of Richmond, Ind., and G. W. Gay, of Boston. 

Seconp Day-—-MorninG SEsston, 
DOES ADDITIONAL EXPERIENCE SHOW THAT CASTRATION IS A 

* CURATIVE REMEDY IN THE TREATMENT OF HYPER- 

TROPHY OF THE PROSTATE GLAND ? 


By Dr. ALsert T. Casort, of Boston. He drew the follow- 
ing conclusions: 


1. In the matter of mortality the operation of prostatectomy 
hasa slight advantage over castration. Itseems probable that 
with later statistics, reflecting the last improvements in the 
technique of prostatectomy, this advantage would be further 
increased. 

2. Prostatectomy had the further advantage that it allows 
of a thorough examination of the bladder and of the discovery 
and correction of other conditions not before suspected. Stones 
are frequently removed in this way without adding to the 
gravity of the operation. In several reported cases of castra- 
tions the absence of improvement has led to the subsequent 
discovery of stones which have required other operations for 
their removal. 

3. Prostatectomy has, on the other hand, the disadvantages 
that it confines the patient for a longer time, and that it is 
sometimes followed by a fistula. This occurred in one of the 
forty-two cases cited in this paper. 

4. It is too early to know whether any permanent loss of 
vigor follows castration when done on old men. The nervous 
effects which sometimes immediately follow the operation sug- 
gest a suspicion that with the testes the system may lose some 
tonic effect exerted by those organs. 

5. The functional results of the two operations seem at pres- 
ent to be as nearly equal as possible, and the tendency to 
relapse shows itself in about the same proportion of cases after 
either operation. 

6. The reduction in the size of prostate after castration is 
largely due to a diminution of congestion. Later a degenera- 
tion and absorption of considerable portions of the gland may 
occur. The glandular elements are particulary affected by 
this atrophy. 

7. Castration would seem to be especially efficacious in cases 
of large tense prostates when the obstruction is due to pressure 
of the lateral lobes upon the urethra. 

8. Castration is of but little use in myomatous and fibrous 
prostates. 

9. Prostatectomy has its especial field in the treatment of 
obstructing projections which act ina valvular way to close 
the urethra. There is, however, no form of prostatic obstruc- 
tion which a skillful operator may not correct by prostatectomy. 

10. Prostatectomy is then applicable to more cases than cas- 
tration and is especially to be selected when an inflamed con- 
dition of the bladder makes drainage desirable. 

Dr. J. Ewrnc Mears, of Philadelphia, was very much 
struck with the mortality shown from the different operations. 
He was sorry to learn that no one had any information to offer 
concerning an operation suggested by himself as a substitute 
or castration, namely, ligature of the vas deferens. 

Dr. Cuas. B. Nancrepe, of Ann Arbor, said that as a result 
of his work with the operation of castration, he had been con- 
verted from a rather doubtful attitude towards the operation 
to a desire and willingness to do it again. He gave at some 
length the details of the case operated on by himself, which did 
very well after the operation, but the patient died in five or six 
weeks from an infection of his wound. 

Dr. L. P. PrtcueEr, said that from the statistics mentioned 
in Dr. Cabot’s paper, it would seem that prostatectomy had a 
slight advantage over castration, not only in its results but 
also by affording opportunity to secure relief from other urtn- 
ary complications at the time of operation. In his own hands, 
however, all prostatectomy operations had been failures, but 
if the opinions of other surgeons could be ascertained, it would 
probably be found that a much larger proportion of fatal results 
really occurred than the figures mentioned by Dr. Cabot 
showed. The operation of prostatectomy has only been resorted 
to in cases of men who manifested considerable vigor, while on 
the other hand, castration has been performed in cases that 
were already extremely feeble, and could not stand a more 
serious operation, and frequently by surgeons who were not 
particularly expert in genito-urinary work. 

Dr. J. McFappen Gaston, of Atlanta, spoke of a method of 
treatment that had recently been brought to his notice by a 
gentleman whose name he would not mention, the principle 
of which was to endeavor to reduce the size of the prostate by 
the employment of prostatic extracts in a somewhat similar 
way to the methods now employed with the thyroid extract. 

Dr. RoswE.y Park mentioned two cases of castration per- 
formed by himself in which the subsidence in the volume of 
the prostate gland was remarkably rapid and complete. In 
his opinion there could not be a simpler or easier operation. 

Dr. Rosert ABBE spoke of one case in which he had 
removed both testicles under cocain, with the result that the 
prostate was reduced more than one-half its size. He com- 
pared the operation of castration to that of removal of the 
ovaries. 

Dr. Cazsot said the most important question was not the 
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ability of the operator, but the selection of the proper cases 
for the operation of castration. If a proper selection was made, 
he believed the mortality would be greatly reduced. 


THE AMBULATORY TREATMENT OF FRACTURES OF THE LOWER 
EXTREMITIES, 


by Dr. Louis S. Prvcuer, of Brooklyn. He mentioned a large 
number of cases of fracture in which the ambulatory treat- 
ment had been employed, and illustrated his paper with dia- 
gram of the apparatus employed. He described in detail the 
manner of applying the plaster bandage so as to form a suffi- 
ciently rigid and protecting case, and also explained the splints 
used in this method of treatment. He stated that the number 
of cases of fracture of the leg treated by himself up to the 
present time with the ambulatory dressing was twenty and the 
results that have followed this treatment in these cases have 
been very satisfactory. 

This paper was discussed by Dr. Joun E. Owens, of Chicago, 
who stated that cases of fracture of the lower extremity treated 
by this remedy might be divided into two classes, first, those 
tnat walk with the aid of crutches, but bear little or no weight 
upon the affected limb, and second, those that walk on the 
affected leg with or without the aid of pain or crutch. 

After describing at some length his method of applying the 
dressing, demonstrating the apparatus in position and refer- 
ring to cases in which he has used it, he concluded : 

1. That the main object in the treatment is to enable the 
patient in a few days to get up and walk about on the frac- 
tured leg. 

2. That union is accelerated in many cases; comfort, appe- 
tite, digestion and sleep secured ; swelling, muscular atrophy, 
pneumonia and delirium tremens prevented and flexion and 
extension maintained. 

3. That in the application of the dressing the foot is main- 
tained at a right angle to the leg, and extension maintained 
until the deformity is corrected and the legs are of even length. 

4. That the material usually employed is plaster-of-Paris in 
which wooden or metal strips may be included, there being a 
very thick plaster sole, separated from the foot by a layer of 
cotton about five centimeters thick, the plaster being carefully 
molded with the hand, so as to fit snugly against the upper 
end of the tibia and about the dorsum and ankle. 

5. It is generally thought best not to apply the dressing 
until the second or third day after the accident. 

6. The patient must remain under observation in order that 
any a carcass undue constriction or other defect may be 
noted, 

7. In fractures of the thigh a combination of plaster-of-Paris 
and glue is recommended by some, while others have used 
special splints. 

8. The plaster may be made to include the pelvis. 

9. The dressing may be applied to the leg, and then allowed 
to harden after which the patient’s hips are raised from the 
bed, extension being made to correct displacement and the 
remainder of the dressing applied. 

10. An important feature of the dressing is its strong rein- 
forcement and close application at the upper and back part of 
the thigh, thus securing a firm bearing against the ischium 
and perineum. 

“11. That the sooner the immobilization is effected the less 
will be the swelling. 

12. That the method can be applied with great satisfaction, 
and that an exact fit must be secured. 

Dr. A. T. Casort, of Boston, said that in two cases the use 
of Dr. Pilcher’s apparatus had been a benefit in his hands. 

Dr. Senn, Dr. DE Forest Dr. Curis- 
TIAN FenGER, Dr. J. EwrnG Mears, Dr. Cuas. B. Nancrepe 
and Dr. Gro. W. Gay did not agree with the methods of treat- 
ment suggested by Drs. Pilcher and Owens. ; 

Dr. H. H. Mupp thought the apparatus might work very 
well in certain cases, 

Dr. Moore stated that he had had good results from the 
employment of this method of treatment in two cases. 


AFTERNOON SEssIon. 


THE TREATMENT OF TRAUMATIC LESIONS OF THE KIDNEY. 


By Dr. W. W. KEEN, of Philadelphia. After reading a tab- 
ulated list of 163 published cases of renal traumatism since 
1878, the author stated that traumatic lesions have, as a rule, 
two advantages over the lesions of disease; 1, being apt to be 
unilateral, the other kidney is not injured, and 2, the injured 
kidney is apt to be healthy or fairly so. Gunshot wounds, on 
the contrary, have two disadvantages; 1, that the treatment 
of the kidney alone in many cases can not be solely considered ; 
and 2, if the renal substance is only moderately injured, no 
one would be willing to do primary nephrectomy. 


As to the treatment of gunshot wounds, they may be divided 
into: 1, those involving only the renal substance; 2, those 
involving the pelvis; 3, those involving the vessels, and 4, 
those involving the ureter. The incision in most cases, should 
be abdominal, either median or at the outer border of the rec- 
tus, and if the vessels are badly torn so that there bas not only 
been a great deal of hemorrhage but the integrity of the organ 
is threatened, nephrectomy should be performed. 

In treating the extravasated blood in case the kidney is not 
removed, if the bleeding is into the peritoneal cavity the blood 
must be removed by abdominal section, but if it accumulates 
in the peri-nephritic tissues alone it may be left undisturbed. 

In treating the kidney, if the wound is sufficiently large for 
it to prolapse, it should be sutured and replaced if its condi- 
tion is suitable, and the same procedure may be carried out if 
the poy of the kidney is opened. A partial ne en 
would be advisable if a portion of the kidney is so far severe 
that its future integrity is threatened, and the fragment 
removed. 

As the dangers of rupture of the kidney are primary and 
secondary, the treatment may be conveniently so divided. 
Usually it must be decided if a nephrectomy shall be done 
within the first few days or even hours, but it may occasion- 
ally be postponed and become a secondary operation, while the 
lumbar route will be best. 

Of 116 cases of rupture of the kidney reported, 66 recovered. 
Secondary nephrectomy is nearly twice as fatal as primary. 

ON SUSCEPTIBILITY AND IMMUNITY, WITH SPECIAL REFERENCE 
TO SURGICAL CASES, 

By Dr. Roswe tv Park, of Buffalo. The author divided this 
subject into three classes a, local and genera! ; b, congenital 
or acquired, and c, absolute and relative. Man seems to be 
immune from numerous infections, which are common to many 
of the domestic animals, for instance, hog cholera, symptom- 
atic anthrax and chicken cholera, while he is in common with 
them susceptible to the infection of anthrax, glanders, tuber- 
culosis and actinomycosis. Then, too, men differ among them- 
selves in susceptibility to the same disease, and of course we 
explain this by saying that at the time of exposure their bodies 
were not receptive or more resistant. 

Immunity may also be 1, local or constitutional ; and 2, con- 
genital or acquired, and acquired immunity may be natural or 
artificial. Immunity is, in some sense, a racial characteristic, 
as, for example, in the case of the Japanese, who, it is said, 
never have scarlet fever, but are more susceptible to beriberi 
than are Europeans, while the Negroes escape yellow fever 
and are less liable to malaria and dysentery than are Eu- 
ropeans. 

he conclusions of surgical importance which may be legiti- 
mately reached from the study of the conditions dealt with in 
this paper are essentially these: That the surgeon in emer- 
gency cases has to do the best he can, not merely with the 
means at hand, but with the issues at hand, and here so long 
as he can control what may happen outside of the body, he has 
done his full moral and legal duty. On the other hand, in any 
case where patients deliberately come under observation, and 
where time may be afforded, it is the surgeon’s bounden duty, 
bearing in mind a summary of the conditions which notori- 
ously conspire upon the one hand, to lower vulnerability, upon 
the other hand to afford protection, to so alter the habits, the 
diet, the surroundings and the preparation of his patient as to 
restore his tissues and vital fluids, so far as possible, to their 
normal condition, before he interferes with their functions by 
an operation. 

I have furthermore for years contended that since the inau- 
guration of the so-called antiseptic era, and in our enthusiasm 
for combatting infection from without, we have lost sight of a 
most important truth, which we can not afford to disregard, 
viz., that in our enthusiasm for combatting infection from 
without, we have almost neglected the measures, first, for the 
recognition, and second, the successful prevention of infection 
from within. 

THE EFFECT OF ANESTHESIA UPON THE TEMPERATURE. 

By Dr. DupLry P. ALLEN, of Cleveland. He dwelt ver 
fully on the results obtained from a large number of experi- 
ments, principally upon dogs, and gave the details of each ob- 
servation. Drs. Gay, Park, Harte, Fenger, Willard, Abbe, 
McGraw and Nancrede heartily endorsed Dr. Allen’s methods 
and views. 

Dr. Park, représenting the Committee on the Nomenclature 
of Tumors, presented a printed report showing the method 
suggested by the committee of classifying tumors. 

Dr. J. McFappen Gaston, of Atlanta, demonstrated upon 
the cadaver an improved method of exploring the thoracic 
cavity. 
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Dr. S. H. Weeks presented his report as a delegate to the 
British Medical Association in 1895. 

Dr. CuristiaN FenGER read a paper on ‘‘ Retention from 
Bending and Valve Formation (oblique insertion) in the Bil- 
iary Tract.’’ He demonstrated, by morbid specimens and dia- 
grams, his method of treating this affection. 

A paper entitled “‘An Unusually large Periosteal Sarcoma of 
the Thigh Successfully Treated by Extirpation,’’ was read by 
Dr. Joseph Ransohoff, of Cincinnati. The paper was dis- 
cussed by Drs. Dandridge and Gaston, who mentioned cases 
somewhat similar to that of Dr. Ransohoff. 

Dr. J. Cottins WarREN, of Boston, was elected President 
for the ensuing year, and it was decided to meet in Washing- 
ton in 1897. 


Chicago Pathological Society. 
Regular Meeting, April 13, 1896. 


Dr. James B. Herrick, Vice-President, in the chair. 

Dr. ArtHUR R. Epwarps read a paper entitled ‘Clinical 
Memoranda.’’ (To appear in next issue. ) 

Dr. WitraM HEsseErt read a paper entitled ‘‘ Cerebral Syphi- 
lis, with Report of Cases.’’ (See page 1108.) 

Dr. Lupvic HEkTOEN read papers on: 1, ‘‘Gumma of the 
Hypophysis ;’ 2, ‘‘ Primary Carcinoma of the Ureter.’’ (See 
page 1115.) 

PRESENTATION OF SPECIMENS. 

Dr. Lupvic HEKTOEN presented : 

1. Spindle-celled Sarcoma of the Liver, in the Form of mul- 
tiple Nodes and Nodules secondary to a Sarcoma of the Eyelid 
removed four Years before Death. 

The liver was brought to the pathological laboratory of Rush 
Medical College by Dr. Koon, of Casmonia, Mich. It had been 
removed from the body of a man 60 years of age. Four years 
before death Dr. Koon had removed a small tumor of the eye- 
lid which was diagnosed as an epithelioma. The liver weighed 
eighteen pounds and was the seat of innumerable large and 
small tumors of a whitish or grayish color. There were tumors 
found in the kidneys, pancreas and retroperitoneal region. 
Microscopically the structure was that of a medium-sized spin- 
dle-celled sarcoma. 

This specimen illustrates one of the forms of secondary sar- 
coma of the liver, namely, the form which occurs in the shape 
of multiple nodes and nodules scattered indiscriminately 
through the substance of the organs, plainly due to embolism 
of tumor cells and masses. 

2. Diffuse, infiltrating Melano-sarcoma of the Liver, secon- 
dary to Melano-sarcoma of the Eye; Ascites due to Occlusion 
of the Capillaries of the Liver by Tumor Cells and consecutive 
Thrombosis of the intrahepatic Branches of the Portal Vein. 

Man, age 50, manufacturer, of dissolute habits, came under 
the care of Professor Holmes at the Presbyterian Hospital, 
Sept. 17, 1895, on account of loss of vision in the right eye 
which dated back about three years. Professor Holmes diag- 
nosed the condition of the right eye, which was protruding and 
nodular, to be due to a melano-sarcoma of the choroid. Phy- 
sical examination was otherwise practically negative. On 
November 15 some ascites had developed, and on the 25th of 
this month the ascites had become pronounced ; there was jaun- 
dice and the urine contained bile pigments. The patient was 

ed into the care of Dr. J. A. bison, and I have tothank 
th Professor Holmes and Dr. Robison for their permission to 
make this very brief extract from the clinical history of the case. 
The patient died Dec. 7, 1895, apparently from exhaustion. 
The postmortem examination was made one hour after death. 
The anatomic diagnosis reads: Melano-sarcoma of the right 
eye and the orbit; atrophy of the right optic nerve; metas- 
tatic tumors in the lungs, pleurz and left kidney; diffusely 
infiltrating metastatic melano-sarcoma of the liver; chronic 
congestion of the spleen ; thrombosis of the intrahepatic branches 
of the portal vein ; ascites ; general bile pigmentation ; chronic 
nephritis ; chronic (left) orchitis ; general arterio-sclerosis. The 
body is much emaciated ; the skin and visible mucous mem- 
branes yellow; the right eye protruding, the eyeball nodular ; 
the orbit is filled with a hard mass, the cornea turbid. The 
abdominal cavity contains a large quantity of yellowish fluid, 
the peritoneal layers are smooth. The pleural and pericardial 
canes are empty. The heart weighs 450 grams ; endocardium 
normal. 

The lungs are edematous and contain a few small solid 
nodules that are grayish and in places almost black on the cut 
surface. Similar smaller masses are found here and there in the 
pleure. The larynx, trachea and peri-bronchial glands are 
normal. The spleen is firm, very dark red in color, contains 
much blood and weighs 450 grams. The kidneys weigh 350 


grams, the surface is irregular, the cortex thin, the consistence 
firm. In the left kidney isa small, subcapsular tumor nodule. 
The left testicie is firm, fibrous. The liver is very much 
increased in size, the left lobe being almost as large as the 
right; it weighs 4100 grams. The external surface is rather 
finely nodular, mottled bluish and gray in color; many small 
pin-head sized and a little larger gray tumor masses are seen on 
the surface. In consistence the liver is very dense and firm 
like sole-leather or hard rubber. The cut surface is also irregu- 
larly nodular or granular, the predominating or ground color 
being bluish black with small gray districts here and there, so 
that the general appearance of the surface is best described as 

ranite-like or variegated, like marble. The large vessels in 
dlisson’s capsule and the branches of the portal vein are filled 
with rather softly coagulated blood. The gastro-intestinal 
tract is normal, but the mucous membrane is slaty in color. 
The pancreas is normal. The aorta and the splenic artery show 
a rough and irregular intima. The skull and the brain are nor- 
mal, the vessels at the base being sclerotic. The interior of the 
right eye is partly filled with a firm tumor that seems to spring 
from the choroid, is quite black on the cut surface, and largely 
replaces the vitreous humor; at the entrance of the optic nerve 
the tumor extends for a short distance backward in the sub- 
stance of the nerve and at the corneo-scleral junction of the 
internal aspect of the globe the tumor tissue perforates all the 
coats of the eye and spreads out into a walnut-sized retro-bul- 
bar tumor mass which is grayish white in color with only here 
and there blackish or brownish dots and areas. The right 
optic nerve is smaller than its fellow and gray in color. Blood 
serum tubes inoculated from the heart’s blood and the ascitic 
fluid remained sterile. The microscopic examination of the 
tumor of the eye and the nodules in the lungs and the left kid- 
ney shows the same stricture, namely, that of a small spindle- 
celled sarcoma, which in the eye, is melanotic, the cells here 
céntaining very much, dark brown, granular pigment, which 
also occurs free, between the cells. In the other places the 
majority of the tumor cells are not pigmented. The liver shows 
but extraordinary little true liver structure ; it consists almost 
entirely of tumor tissue which is very much pigmented. Where- 
ever the‘hepatic structure still remains the capillaries are found 
filled with small spindle-shaped, pigmented cells and in the 
large vessels, veins as well as arteries, are hyaline thrombi, in 
which are imbedded isolated melanotic cells. In some districts 
the tumor tissue is not uniformly pigmented. The connective 
tissue of the liver is not much increased and distinct bands of 
fibrous tissue are not present. From this examination it can 
be concluded that an almost continuous, capillary embolism, 
or immigration, of melanotic sarcoma cells took place from the 
primary choroidal melano-sarcoma, that these cells passed 
almost unhindered through the pulmonary capillary network 
—only a few small tumor nodules are present in the lungs— 
and became lodged in the capillaries of the liver which the 
cells reached by way of the portal vein as well as by way of 
the hepatic artery. Only a very few cells were diverted from 
this course as shown by the presence of but one metastatic 
tumor outside of the lungs, pleure and liver, namely in the 
left kidney. In the liver this continuous capillary embolism 
resulted in the development of a diffuse tumor growth which 
replaces the liver tissue proper while it largely retains the nor- 
mal external conformation of the liver. Larger nodules are not 
found in the liver. Finally the capillaries and smaller vessels 
become so packed with tumor cells that the portal circulation 
is obstructed, ascites develops, and thrombosis of the intra- 
hepatic branches of the portal vein is induced. The develop- 
ment of ascites upon this basis—obstruction of the portal capil- 
laries by melanotic sarcoma cells—is exceedingly interesting 
and has not been mentioned in the current descriptions of this 
remarkable form of secondary sarcoma of the liver, the diffuse 
infiltrating variety. This form of secondary sarcoma of the 
liver—it practically always concerns melano-sarcoma, may 
also develop years after the removal of the primary tumor. 
Thus in an instance referred to by Birch-Hirshfeld seven years 
intervened between the operation and the demonstration of a 
diffuse pigment sarcoma of the liver. 

3. Primary Large, Round-Celled Sarcoma of the Left Lobe 
of the Liver; Sinus Thrombosis and Thrombosis of the Pial 
Veins of the Convexity. 

Paul P., harness maker; was admitted to the Cook County 
Hospital (Service of Dr. Leahy, Dr. Ryan in charge) Sept. 24, 
1895, and died Oct. 2, 1895. Extract from the clinical history : 
Well nourished ; delirious; pupils equal and active; paralysis 
of right internal rectus; mouth drawn to the right; neck 
muscles rigid; double optic neuritis; right arm and leg are 
a Lungs and heart normal, pulse slow and regular. 

he liver dullness reaches from fifth rib to costal arch. In 
the left hypochondriac region is a hard mass that reaches 
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beyond median line and seems continuous with splenic dull- 
ness ; it moves with respirations and is covered by a tympanitic 
area. Gonorrhea; urine normal. The delirium gradually 
gives way to stupor that deepens into coma. There is conju- 
gate deviation of the eyes to the left. Shortly before death 
the temperature rises to 100.8-102, and the breathing becomes 
rapid. 

Clinical diagnosis: Tumor of the pancreas; multiple cere- 
bral tumors? Meningitis? 

Anatomie diagnosis : Tumor of the left lobe of the liver, 
tumor nodules in the mesentery, omentum, spleen and at the 
tail of the pancreas; thrombosis of the dural sinuses and of 
the veins of the lepto-meninx of the convexity ; multiple capil- 
lary hemorrhages into the cortex about the left calcarine fis- 
sure; fibrinous pneumonia; thrombosis of inferior vena cava. 

Extract from the protocol: General nourishment good, per- 
itoneal cavity empty. Pleural cavities obliterated by firm adhe- 
sions. Pericardium smooth and shining. 

Heart weighs 310 grams, endocardium normal. The lower 
lobe of the right lung consolidated, gray and granulated on the 
cut surface. Thyroid gland normal. Bronchial glands anthra- 
cotic. The omentum is adherent to the liver and contains two 
small, firm, reddish-gray tumor nodules. The left lobe of the 
liver is occupied by a large nodular mass about 10 cm. in 
diameter, which seems to have replaced all the liver substance 
proper. The right lobe is normal so that the liver may be said 
to consist of a normal right lobe which merges into an irregu- 
lar tumor of almost the size of a child’s head. Externally the 
tumor is nodular, firm; on the cut surface it is grayish-red in 
color: in the center are calcareous masses, and from the cen- 
ter appear to run radiating cicatricial bands that gradually 
disappear toward the periphery of the growth. But little liver 
tissue can be recognized around the tumor which merges grad- 
ually with the right lobe. The pancreas is normal. Situated 
above the tail of the pancreas and distinct from the latter is a 
firm, reddish-gray mass about as large as a hen’s egg. The 
spleen is normal, but there is a baal sereor mass underneath 
the capsule. The kidneys and adrenals normal; bladder, tes- 
ticles and seminal vesicles also appear normal; the mucous 
membrane of the urethra is covered with a small amount of 
pus. The gastro-intestinal tract is normal. The vena cava 
contains a grayish, granular thrombotic mass adherent to the 
intima just below the entrance of the hepatic vein. The 
skull is normal; all the dural sinuses are filled with adherent, 
reddish-gray, rather soft blood clots, which extend into the 
veins of the lepto-meninx of the convexity, which stand out 
prominently like whip cords and contain red thrombi. The 
ventricles are empty and not dilated. There is some increase 
in the cerebro-spinal fluid, but no inflammatory exudate. The 
brain substance seems quite normal but the gray matter 
bordering upon the left calcarine fissure contains innumerable 
minute hemorrhagic extravasations, the puncta vasculosa are 
everywhere large and apparently very numerous, and the color 
of the white matter is quite pinkish. The jugular veins are 
empty, the intima smooth, and there is no thrombosis. The 
cavities and sinuses of the cranium are normal. 

The microscopic examination of the tumor of the liver and 
the smaller nodules show that all present the same structure, 
namely, large, roundish cells with deeply staining, rather small 
nuclei. The cells are imbedded in a fibrillated vascular stroma 
which separates the individual cells one from the other at the 
same time as it is collected into broader bands that divide the 
tumor into smaller and larger cell groups, The large round 
cells seem to beara very close relation to the vessels, which 
are very numerous and present thick walls and at times a pro- 
liferating intima. Any direct relation between the endothelium 
and the tumor cells could not be demonstrated. From the 
adventitia of the vessels pass the strands of fibrillated connec- 
tive tissue forming the stroma. In the liver, hepatic cells or 
bile ducts can not be found in the central part of the tumor. 
Nearer the periphery the tumor cells compress the liver cells 
and seem to cause atrophy of the latter. 

From these appearances the diagnosis of a primary large, 
round-celled sarcoma of the liver with metastasis at the tail of 
the pancreas, in the mesentery, omentum and the spleen, 
seems warranted because of the great size and evident age of 
the liver tumor, the comparatively insignificant size of the other 
tumors, and the absence of any larger tumor in any part of the 
body to which all the above growths might be secondary. 
Evidently the sarcoma originated in the perivascular connec- 
tive tissue of Glisson’s capsule in the liver. 

he occurrence of such extensive thrombosis of the cerebral 
sinuses and lepto-meningeal veins, to which the marked cerebral 
symptoms are referable, is very interesting from a diagnostic 
as well as a pathogenetic standpoint, but the further considera- 
tion of this question must be left to some future time. While 


the liver is the most frequent seat of secondary sarcoma next 
to the lungs, primary sarcoma of this organ is very rare. Hence 
the demonstration of this specimen. Arnold,'in 1890, reported 
two cases because he had bouatet up to that time that primary 
sarcoma of the liver did not occur. He was able to collect 
twenty-six cases from the literature which were reported as 
primary. Histologically these cases represent the principal 
varieties of sarcoma; the pigmented form, however, is almost 
always secondary. Thus Hanot et Gilbert? exclude all the 
instances reported as primary pigment sarcoma but one. 


DISCUSSION, 


Dr. Epwarps—The third case of sarcoma of the liver that 
Dr. Hektoen has presented, might have some clinical interest 
in that the tumor in that case was diagnosed as a carcinoma 
in the region of the left lobe, or the region of the fundus of the 
stomach ; the exact source of origin of the tumor could not be 
determined because of the obvious broad attachment of the 
tumor. The main point of interest in the case is that the 
patient developed many months before death, very marked 
cerebral symptoms. He had symptoms some six or eight 
months when he was in the hospital for the first time, and at 
that time particularly his symptoms were vague ; they were by 
no means focal. He veceted anti-syphilitic treatment, and 
there was, after a number of months, a distinct remission in 
the cerebral symptoms. He came back to the hospital; had 
been in the hospital for some time with this tumor and 
he began gradually to evince more pronounced cerebral 
changes. e had at first a distinct choked disc, the veins stood 
out very prominently, and besides the venous changes, second- 
ary change in the disc itself. The optic inflammation and pas- 
sive congestion, together with the mental symptoms, made it 
highly probable, arguing from the facts, that he had neoplasm 
of the abdomen, with a metastatic deposit in the brain. The 
cerebral symptoms were mainly diffuse, though it was said one 
convulsion was localized in one side of the body. He hada 
delirium, he had a strabismus, one internal rectus being 
affected. Our surprise at the tmortem was great, that, 
instead of having a neoplasm, which we might reasonably have 
expected from the abdominal neoplasm, there was a thrombosis 
in some, if not all, the cerebral sinuses. 

Dr. Hovsrook presented a specimen of Myosarcoma of 
Cerebellum. 

This specimen is of interest, not alone from its rather unu- 
sual pat “ps condition, -but from the long observed clinical 
history which it produced. The patient had been examined 
and treated and watched by a large number of physicians and 
specialists, and although the diagnosis of brain tumor had been 
indefinitely settled upon, there was great variance of opinion 
as to the variety, the location and complication. The speci- 
men is taken from a case which was admitted to the Presby- 
terian hospital in January, 1895, and was put under the ser- 
vice of Dr. Robison, who c kindly consented to let me give 
the clinical details. The clinical history is briefly as follows: 
A year before admission severe gastric disturbances appear 
which were called bilious attacks, with persistent vomiting and 
constipation of bowels. Cerebral symptoms developed a short 
time later; especially diffused headache, the headache localiz- 
ing at times in the occipital region and in the posterior cervical 
region. Shortly after these symptoms developed, the patient 
noticed interference and impairment of vision. The tumor, 
you will notice, is located on the left side. The first impair- 
ment of vision was naturally in the right eye. This continued 
until the eye was completely blind, the left eye being involved 
shortly after and upon admission to the hospital after the 
space of a year, the patient was able to distinguish light from 
darkness and marked outlines with the left eye. Upon admis- 
sion the examination of the eye showed the pupillary reflex 
to be prompt and normal and the pupils to be dilated 
equally upon both sides. Other symptoms: General weakness 
on the right side of the patient’s body although he was a right- 

anded man; there was no paralysis or anesthesia noticed at 
that time, and the reflexes were as were to be expected, all 
normal excepting for the right knee jerk, which was exag- 
gerated. 

About four or five weeks before his death the patient devel- 
oped convulsions; these would occur at intervals of days at 
first, and finally occurred two or three times daily. The first 
convulsion consisted of muscular spasms on the left side of the 
body, but after this the convulsions were started on the left 
side, but also involved the right side. During this time the 
patient’s eyeballs were noticed to be anesthetic, but these were 
the only signs of anesthesia found, even the cornea could be 
touched with no action on the part of the patient. The night 


Ziegler’s Beitraege, viii, 1890. 
2 Etudes sur les maladies du foie, Paris, 1888. 
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before the patient died he was in constant convulsions; in the | blood in sufficient quantity to render the animal immune to the 
morning he was comatose and died very suddenly. The autopsy further pernicious effects of the contagion. 


was held about twenty-four hours after death by Dr. Hektoen. | 
The patient was well nourished ; no metastatic tumor was found | 
in any portion of the body; there was a congested condition of | 
the organs of the thorax and abdomen, On cutting open the 
skull cap, the calvaria was found to be very thin, especially so | 
in some rough and reddened spaces; the dura was seen to be 

flattened over the area, the convolutions under the dura were_ 
seen to be flat, showing a diffused and general pressure which | 
seemed to be equable: the fissures were obliterated. On. 
removing the skull, the lower part of the base of the skull was 

found normal, and the brain was cut open; the ventricles were 

found to contain a fluid which passed freely from one ventricle 

to the other, and distended the ventricles very markedly. The 

growth to which I would particularly call your attention was 

on the left cerebellar lobe. I have located it upon diagrams. 

The growth as here represented is 6 centimeters long, 4 wide 

and 3deep. It impinges upon the medulla so as to compress 

the left half, and has displaced the right half, as can be seen 

on the specimen. The pia mater over the growth was free; it 

is attached firmly to the cerebellar substance, from which it 

evidently arises. It impinges upon the last six nerves. The 

substance of the oatanetiutn around the tumor is considerably 

softened ; the tumor was of a medium consistency. On mak- 

ing microscopic examination, the tumor was found to be a 

myxosarcoma ; the blood vessels are numerous ; there are some 

hemorrhagic areas which you will notice in the section, which, 

however, are not numerous nor characteristic. The history of 

twenty-seven months is rather long for a sarcoma with the 

symptoms as given ; perhaps the myxomatous degeneration had 

much to do with modifying the malignancy. I think the symp- 

toms which are given and one shin I omitted, that of the 

complete loss of hearing in the left ear, are easily made com- 

patible with the anatomic findings. 


Illinois State Medical Society. 


Abstract of the Proceedings of the Forty-Sixth Annual Meet- 
ing, held at Ottawa, May 19, 20 and 21, 1896, 


First Day-—MorninG SEssion. 


The society met in the First Baptist Church, and was 
called to order by the President, Dr. D. W. Granam, of Chi- 
cago. 

Prayer was offered by the Rev. Dr. Burhoe, of the First 
Baptist Church, after which the president made a_ verbal 
report of the work of the Executive Committee, as e.r-officio 
Chairman. Then followed the reports of the Committee of 
Arrangements, Committee on Registration, etc. 

Dr. . Harr, Kewanee, offered the following resolution, 
which was unanimously adopted : 

WuereEas, Resolutions concerning vivisection were passed by 
AMERICAN MepicaLt Association at Atlanta; therefore 

it 

Resolved, That the resolutions mentioned and published in 
the Journat of the AMERICAN MEDICAL ASSOCIATION express 
the sentiments of the Illinois State Medical Society, and that 
our Secretary be requested to send copies of these resolutions 
to the members of Congress from our State. 


First Day—AFTERNOON SESSION. 


Practice of Medicine, Medical Specialties and 
Therapeutics. 


Chairman, Dr. J. T. McAnatty of Carbondale: Secretary, 
Dr. C. W. Hatt, of Kewanee. 

The first paper read in this section was by Dr. E, PLetcHer 
Incas, of Chicago, entitled 

ORRHOTHERAPY IN DIPHTHERIA. 

The author stated at the outset that as a result of the work 
of Pasteur and the numerous investigations which have fol- 
lowed in the same line, it is now generally believed by bacteri- 
ologists that many diseases, especially those which seldom 
affect individuals more than once, are self-limited by the for- 
mation within the blood of a product capable of destroying the 
toxic material that excites the disease, hence called antitoxin. 
In such diseases, if life be prolonged until a sufficient quantity 
of the antitoxin has been developed, the toxic agent is destroyed 
and recovery follows if no serious complications have arisen. 
In diseases that can be communicated from man to animals 
and vice versa, such, for example, as rabies, anthrax and diph- 
theria, advantage has been taken of this fact by inoculatin 
animals with the attenuated toxic principle in small but stead- 
ily increasing quantities until an antitoxin is developed in the 


Section One. 


The author then referred to the law enunciated by Behring 
that blood and blood serum which had in this manner been 
rendered immune might be transferred into another individual 
with the effect of rendering the latter also immune, no matter 
how susceptible he might be to the disease. The investiga- 
tions of Kitasato, Aronson, Roux and Behring were considered 
at some length. ; 

Coming to the question of diphtheria, the author stated that 
the diphtheritic poison had been introduced into animals, 


preferably into the horse, until immunity to its further effects 


had been obtained. The animal was then bled, the blood 
allowed to separate and the serum preserved under the name 
of antitoxin. 

One thousand antitoxin units is considered the ordinary 
curative dose, but in severe cases, or those not treated until 
the third day, 1,500 to 2,000 units are often employed, and 
sometimes these are repeated until altogether from 4,000 to 
6,000 units are administered in a single case. The dose con- 
sidered necessary for immunizing a healthy individual is about 
14 the curative dose. The serum is administered by hypo- 
dermic injections, preferably in some part of the body where 
there is an abundance of loose cellular tissue, as at the lower 
angle of the scapula, in the gluteal region, and upon the 
abdominal or chest walls. Dr. Chantemesse reports that he 
has had quite as good results when administering the antitoxin 
per rectum as by hypodermic injections. 

Attached to the paper was a table showing a large percent- 
age of complications after the antitoxin treatment. By far the 
most frequent complication was a rash, usually urticarial, 
sometimes erythematous, or having the appearance of scar- 
atina. A rash was observed in 45.9 per cent. of all cases. 
This was accompanied by fever in many cases amounting to 
29.6 per cent. of the patients presenting a rash. In some 
instances the rash persisted for many days, but usually it had 
run its course by the end of the third or fourth day. There 
were a few instances of effusion into the joints and abscesses 
were found at the site of injection in 2.3 per cent. of the cases. 

he consensus of opinion of observers as to the symptoms 
manifested after curative doses of the antitoxin is that the 
temperature may be either reduced or rendered higher, though 
it appears that in the majority of cases it is rendered some- 
what lower in the next twelve or twenty-four hours. The 
pulse is strengthened and the general condition appears to be 
improved in the same time. Extension of the diphtheritic 
membrane to other parts is checked and the membrane com- 
monly begins to loosen within twenty-four hours. The remedy, 
however, does not prevent suppuration of the cervical glands, 
does not prevent paralysis, and does not favorably modify 
paralysis when it has once appeared. 

The reports of clinical investigations taken as a whole are 
greatly in favor of the antitoxin treatment. There is still 
some skepticism as to the efficacy of the remedy based upon 
the fact that no crucial experiments have been reported. It is 
well known that the mortality in diphtheria varies from 10 to 
75 per cent. in various epidemics or in different portions of the 
same epidemic ; therefore, accurate information can not possi- 
bly be obtained by comparing the death rate of any year with 
that of any preceding year, or even by comparing the death 
rate of one month with that of preceding or succeeding 
months. Until in the large hospitals alternate cases are 
treated by antitoxin alone and by other methods, we will have 
no certain information upon the subject. The report from the 
municipal hospital of Philadelphia approaches nearer a crucial 
test than any other the speaker had been able to find. It 
unfortunately shows a higher death rate with antitoxin than 
without it, even though the antitoxin was given mostly to 
those cases that were considered to be especially favorable for 
its action, and in extreme conditions it was withheld. | 

Dr. Ingals closed his paper with the following language: 
‘*Until more definite information is obtained conservative 
physicians may well be excused for declining to experiment 
with this remedy upon their patients; however, the wide 
belief that it does much good and the comparatively certain 
knowledge that it does but little harm suggests that our duty 
to our patients demands that when diphtheria exists we should 
administer the antitoxin, if it is desired, but that at the same 
time we should use such other remedies as have been proven 
of most value in combatting this disease ; but we should hesi- 
tate to recommend it as a prophylactic measure. We believe 
that the experimentation in the treatment of diphtheria by 
serum is in the right direction, and we hope that the enthusi- 
astic friends of orrhotherapy may be largely vindicated; yet 
we can not search far into the history of <0 Bin to find that 
very many of the remedies now employed have in the begin- 
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ning been lauded excessively, and that not a few of those that 
were formerly supposed to be extremely efficacious have been 
found to be practically worthless.”’ 

TREATMENT OF TUBERCULOSIS 


was the title of a paper read by Dr. N.S. Davis, Jr., Chi- 
cago, in which he said that the establishment of serum anti- 
toxin as a successful remedy for diphtheria by the elaborate 
experiments of Behring, Kitasato and others, suggested the 
employment of serum prepared by analogous methods for 
tuberculosis. Tuberculin and the products derived from it 
had fallen into almost complete disuse. <A few still employed 
them. Serum was employed as a cure for tuberculosis in 1890. 
Recently serum from horses, made immune to tuberculosis by 
inoculations successively with viruses of gradually increasing 
virulence, has been prepared and tried independently in Italy, 
France, Austria, and in this country. Good results are 
reported with much uniformity from the employment of this 
serum in cases that are not complicated by serious infection 
with other microbes than the tubercle bacillus. The ordinary 
dose is 2.5 c. c. administered hypodermatically daily, or every 
second day. Much larger doses have been employed, but not 
with proportionately better results. The heart and arteries 
are not affected by these injections. A leucocytosis follows 
them. Increase in the number of red blood corpuscles and 
hemoglobin occurs as genera] improvement takes place. Asa 
rule the urine is not materially modified. In a few instances 
albuminuria and tonuria have been provoked, but no seri- 
ous lesion of the hiédeage. Appetite is almost uniformly im- 
proved after the first few injections and increase in bodily 
weight rapidly follows. 

The author's experience with this treatment is limited toa 
single case now under observation, and from it he says he can 
not yet draw conclusions, The treatment seems to be harm- 
less, and in suitably selected cases, to promise improvement. 
Much more time must elapse before we can with confidence 
pronounce such improvement a permanent cure. 

Creasote and its derivative, guaiacol, and their compounds, 
continue to be generally used. In the early stages of pulmo- 
nary consumption these drugs often prompt improvement both 
general and in the diseased lung. Many observers have 
ascribed these good results to the effect of the preparations 
upon digestion and nutrition. 

Dr. Davis maintains that for the treatment of consumption 
we must still rely chiefly upon hygienic and symptomatic 
treatment. A life in the fresh air, in suitable climate, with 
rest or properly regulated exercise, a generous but varied diet, 
and mental as well as physical comfort, promise greater suc- 
cess than any of the possible specifics now being experimented 


with. 
Dr. James B. Herrick, Chicago, read a paper entitled 
THERAPEUTIC USES OF THE THYROID EXTRACTS. 

He reviewed at considerable length thyroid therapy, and 
presented the conclusions that one feels justified in drawing 
from a study of the work already done in this line of the em- 

loyment of this remedial agent in various diseases. His 
tle uctions concerning thyroid extract are : 

1. It is curative in myxedema (idiopathic, cretinism, opera- 
tive). 

2. Many cases of obesity are cured by it. 

3. Simple hyperplastic struma, particularly in the young, 
is frequently cured or improved. 

4. In one, two and three the remedy has to be continued 
for an indefinite time in order to prevent relapse. 

5. It may prove of value in some cases of tetany. 

6. In skin diseases it is of doubtful value to say the least. 

7. The same is true of mental and nervous diseases. 

8. In exophthalmic goitre it is contraindicated. 

9. The results are practically the same whether fresh glands, 
extracts, or dried glands are employed. 

This is probably true also of the thyroiodin of Baumann. 


HOME CARE AND TREATMENT OF EPILEPTICS, 


This paper was read by Dr. A. L. Warner, of Kankakee, 
after giving an outline of epilepsy, the author stated that the 
percentage of complete recoveries from this disease was small 
owing to its obscure nature and to the fact that only in a 
small number of cases does treatment seem to have more 
than a palliative action. There is also a great difficulty in 
getting patients to take the long and systematic medication 
required and to live in accordance with the rules laid down by 
the physician, and if treatment is not given early and a cure 
effected, the epileptic habit which is established, in itself be- 
comes a grave and difficult complication. There is very little 
doubt but what many cases of epilepsy could be prevented by 
proper systematic treatment. 


In referring to the preventive treatment, the author called 
especial attention to the fact that even slight head injuries 
pea A sooner or later become active factors in the causation of 
epilepsy and such injuries should be closely examined and re- 
ceive “ay treatment not only for the injury itself, but to pre- 
vent the possibility of a person becoming subject to epilepsy at 
a future time. 

The treatment of epilepsy resolves itself into 1, the treatment 
of the convulsive seizure ; 2, treatment, medical, hygienic and 
surgical, to prevent the recurrence of seizures, and 3, treatment 
of complications. 

When bromids fail to give favorable results alone, their in- 
fluence can often be increased by giving them in combination 
with other drugs. Fleschsig’s treatment, consisting of giving 
one-quarter of a grain of extract of opium morning and after- 
noon, increasing at the rate of one-half grain daily until 15 
grains daily is reached, then discontinuing the opium and sub- 
stituting 30 grains of bromid of potassium three times daily, 
gradualty reducing the amount to a point where it can be con- 
tinued with safety for a long period of time, has been highly 
recommended by those who have used it, but while it seldom 
effects a cure, it has special advantages in cases of long dura- 
tion and where the patient is of an irritable and violent dis- 
position. 

The surgical treatment of epilepsy has come more promi- 
nently into use during the past two years. Under aseptic 
conditions, trephining for elevation or removal of depressed 
bone has become common, and even excision of portions of the 
cortex of the brain have been made by some with the view of 
destroying the supposed explosive center. Operations for the 
removal of Souk teen and meningeal and brain tumors 
have also been followed frequently with good results. 

Finally, the author stated that it was to be regretted the 
progressive State of Illinois had not yet provided a hospital for 
epileptics, where they could be cared for and treated in a sys- 
tematic manner by physicians and nurses who made a specialty 
of this disease, mM in the event of its being of an incurable 
nature, to have a home provided by the State in which they 
may have comforts and surroundings suited to their peculiar 

8. 
HYSTERO-EPILEPSY. 


Dr. Huan T. Patrick, Chicago, first defined hystero-epilepsy 
as not epilepsy at all in any sense of the word, but hysteria 
pure and simple. He then proceeded to describe a typical 
paroxysm of hystero-epilepsy, an attack which he said is rarely 
seen, but serves well as a basis for the description of the in- 
complete or aberrant forms which are of frequent occurrence. 
The different periods and sub-stages were accurately described 
and illustrated by a number of well executed drawings. He 
showed that in an attack of hystero-epilepsy there is nothing 
after the first or epileptoid period that in the least resembles 
epilepsy. A patient who struggles, has to be held, who makes 
exclamations, tears the bedding, or tries to bite himself or 
others, is not anepileptic. A patient who shows marked opistho- 
tonus, rolls over and over, or performs acrobatic feats, is not 
an epileptic. A patient who assumes striking postures or 
shows exalted psychic action during the attack, is not an epil- 
eptic. An attack that lasts fifteen minutes or more is not 
epilepsy. 

Dr. Patrick then gave in detail the points in the differential 
diagnosis between an hysteric attack closely simulating epilepsy 
and true epileptic convulsions. 

In conclusion, he insisted that hysteric convulsions are not 
confined to Paris and the Salpétritre, but are of rather frequent 
occurrence in this country in the small towns as in the large 
cities. He has seen in the last few months a number of cases 
of hysteric convulsions which had been thought to be epilepsy, 
and had been treated as such for various lengths of time. 

Dr. J. B. Maxwe .t, of Mt. Carmel, read a paper entitled, 


STATUS OF EPILEPTIC LEGISLATION, 


Among the special reasons for the establishment of a colony 
of epileptics he gave: 

. For the welfare of the epileptics whose numbers justify 
the outlay. 

2. For the welfare of the insane, who should not be com- 
pelled to associate with them in the hospitals. 

3. To diminish, so far as possible, the overcrowding of the 
hospitals for the insane. 

4. To remove the epileptics from the almshouses, where it 
is a hardship for mw of them to be, as under favorable cir- 
cumstances they would be able to work and might be restored 
to health. The benefit that must accrue to epileptics in par- 
ticular, and society in general, would be great, and scores, if 
not hundreds, who now refuse to enter the dark portals of the 
hospitals for the insane, or the forbidding gates of the institu- 
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tion for the feeble-minded, would be glad to enter the home or 
colony for epileptics. The speaker is convinced that too much 
time has already been lost and he strenuously recommended 
immediate legislation in behalf of epileptics. 


First Day—-EvVENING SEss10n. 

The First Vice-President, Dr. J. M. G. Carter, Waukegan, 
took the chair, and after a musical selection rendered by the 
Kolian Quartet of Ottawa, the President, Dr. D. W. Granam, 
of Chicago, delivered the annual address. He selected for his 
subject, 

THE MUTUAL RELATIONS OF THE MEDICAL PROFESSION AND THE 
PUBLIC, 

(This address will appear in full in a subsequent issue of the 
JOURNAL, ) 

Dr. Harotp N. Moyer, of Chicago, then followed with an 
address entitled, 

NEEDED MEDICAL LEGISLATION IN ILLINOIS. 


He said that medical legislation in this State had been fairly 
fruitful in the past. An examination of what had been accom. 
plished, while pregnant with promise for the future, is still far 
short of what should be. To this State belonged the proud 
distinction of having first placed upon its statute books a law 
regulating the practice of medicine. This was followed by our 
best piece of law-making, the anatomical bill, which, as 
amended, is as nearly perfect as could be wished. By it ana- 
tomical study has been placed within the reach of students of 
medicine to a degree and with a perfection that leaves nothing 
to be desired. 

The law regulating the admission of insane patients to our 
hospitals, which has been in operation for the past two years, 
was rendered much less effective than it otherwise would have 
been, by a stupid amendment which has made its construction 
very difficult. As it was prepared by a committee of this 
Society, and submitted to the legislature, it was asymmetrical 
bill, providing not only for a trial by jury, but also for the 
appointment of a commission and for self-commitment. These 
were all separately described in the bill and provision made for 
carrying them out. 

Dr. Moyer then passed on to the consideration of expert 
testimony, saying it had been taken up and considered at the 
last session of the legislature, anda bill regulating this import- 
ant branch of judicial procedure narrowly missed enactment. 
In his judgment this bill ought again to be brought forward 
and an effort made to pass it. By many it was thought to be 
too conservative, but the speaker feels convinced that in this 
as in many other cases, to go slowly is to go surely. As at pres- 
ent proposed, the law is restricted to expert testimony in crim- 
inal cases. Italters the manner in which experts are summoned, 
without in any way changing the rules of practice and evidence, 
after they are in court. That some reform is needed in this 
regard is shown by the fact that not a week passes without 
some article appearing in the medical press upon this subject, 
and it forms a perennial topic in all medical society meetings. 

Closely related to this subject is the question of compensa- 
tion of expert witnesses, a matter intimately related to the 
personal rights of physicians. Dr. Moyer then referred to the 
case of Dr. J. N. Dixon, of Springfield. Dr. Dixon is now 
prosecuting on apppeal in our Supreme Court a case involving 
the rights of physicians in this respect. The trial court went 
farther in summoning Dr. Dixon and compelling him to testify 
than the speaker had ever known a court to go in the State of 
Illinois. Another matter which required legislation was that 
which related to public inquests and the coroner system. 

The author paid an eloquent tribute to the late Dr. John H. 
Rauch and his confréres who had so well laid the foundation 
of higher professional education. 

Finally, the time for an Examining Board had arrived. The 
various schools could then meet on the common ground of 
anatomy, chemistry, pathology, bacteriology, and above all a 
thorough test of a candidate’s knowledge of the English 
language, and general scientific attainments. 

Seconp Day-—Morninc SEssion, 
Dr. C. B. Horre 1, of Colchester, read a paper on 
DIAGNOSIS OF TYPHOID FEVER. 

Two potent factors essential to success in a physician are a 
good diagnostician and a good collector. A physician should 
never be too busy to thoroughly examine each and every case 
that presents itself to him, and it will redound more to his 
reputation to carefully investigate and properly diagnose half 
a dozen cases a day, than to superficially and hastily examine 
and indiscriminately in a routine way prescribe for half a 
hundred. 

The speaker had not always found the diagnosis of typhoid 


fever an easy task, not even in simple uncomplicated cases. 
He insisted that without careful and exhaustive physical exam- 
ination of the patient and investigation of his surroundings, 
the physician was likely to be placed under the embarrassment 
of a mistaken diagnosis. The author said that if his paper 
would be the means of stimulating a more systematic and per- 
fected study of physical diagnosis in general, its object would 
have been attained. 
THE TREATMENT OF TYPHOID FEVER. 

Dr. James P. Lyte, of Princeton, read a paper on the above 
subject. After dwelling at considerable length upon the vari. 
ous treatments of typhoid fever the author said that whatever 
may be our present or future treatment of this disease, good 
judgment and common sense in its management would ever 
remain the chief elements of success. he late Dujardin- 
Beaumetz recognized this. At the end of a busy life full of 
years and good works, he left this legacy as the result of his 
experience, ‘That the best treatment for typhoid fever is a 
good physician.’ 

Dr. Joun A. Prince, of Springfield, read a paper entitled, 

PELVIC ABSCESS, 

The author dwelt upon the surgical treatment, citing a few 
cases that had occurred in his own practice. He believes that 
in nearly all cases the infection is from the tubes, and that 
whether the abscess is a true pyosalpinx, an ovarian abscess, 
or independent of the uterine adnexa, the tubes constitute the 
channel of infection. 

The surgical treatment resolves itself into the various meth- 
ods of evacuating the pus. The various methods might be 
classified as follows: 1, laparotomy with extirpation of abscess 
mass; 2, laparotomy with cleansing and drainage of abscess 
cavity ; 3, drainage by vaginal hysterectomy; 4, drainage by 
vaginal incision ; 5, aspiration. 

parotomy with complete extirpation of the pathologic 
tissues involved in the abscess is, he thinks, the ideal method, 
and where practicable should be employed. 

Vaginal hysterectomy for the cure of pus cases was of very 
recent origin, and as the speaker’s experience was limited to 
one case, he was not prepared to speak with authority. 

As regards aspiration it is merely a palliative measure, and 
should not be considered among the methods of cure. He had 
been best satisfied with the results obtained by complete 
enucleation, but in some cases after opening the abdomen, it 
had been found impossible to remove the mass and gauze 
pons had been employed, and while the ultimate results 

ad been good, convalescence had been slow and protracted. 

THE NECESSITY OF CLOSE INSPECTION IN HEAD INJURIES, 

The author, Dr. R. E. Lewis, Macomb, emphasized the im- 
portance of investigating every case which comes under obser- 
vation. Sufficient time had now elapsed since the inauguration 
of operative procedures upon the cranium and brain for the 
cure of various mental and physical defects, to judge somewhat 
correctly of their merits, and in looking over the reports of 
cases with subsequent histories in the hands of the most com- 
petent operators, the speaker was astonished to find so small a 
percentage of actual cures resulting from what at first seemed 
brilliant and promising results. After relating an interestin 
case of depressed fracture of the skull, which the author ha 
treated successfully, he drew the following conclusions : 

1. All scalp wounds will bear close inspection. 

2. The trouble resulting from pressure on the brain should 
be removed before they arise. 

3. This work should be done by the general practitioner in 
the rural districts, as well as by skilled surgeons in the city. 

Dr. Joseru B. DELez, of Chicago, read a paper entitled, 

CRANIOTOMY ON THE DEAD CHILD. 

He gave the following indications for craniotomy : 

1. All cases where the child is dead, an indication for the 
termination of labor arises. This operation should be done 
instead of the forceps, when the maternal soft parts are unpre- 
pared for rapid delivery. Such cases are eclampsia, placenta 
previa, premature detachment of the normally implanted 
placenta, prolapse of the cord with danger to the mother from 
any cause. In short, do not apply the forceps on the dead 
child. The only exception the speaker would make to this 
rule was the case of a multipara, with the head low down and 
the soft parts well prepared. 

2. Cases of contracted pelvis when the conjugata vera is not 
smaller than 245 inches. To doa hard version or extraction or 
a forceps, or a Cesarean section is not justifiable when the 
child is dead. 

3. In neglected transverse presentation embryotomy should 
be done. “The thought of a version should not be entertained 
for a moment, 
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Dr. Emma B. Stanp.ey, of Alexis, contributed a paper on 


CLEANLINESS IN OBSTETRICS, 


The first step in cleanliness in obstetrics was for the physician 
to be clean himself, when called upon toattend a woman in con- | 
tinement. He should be cleanin morals, words and expression 
clean in person, providing himself with all the necessary aids to 
help him in his work as an obstetrician. She thought the day was 
passed when a se lewoage would allow a woman after the babe 
was born and placenta removed, to lie undisturbed for twenty- 
four hours or more, without the soiled things upon her bed 
being removed. Her plan has always been to allow the 
mother to rest for a little time after delivery until the babe is 
attended to, then a bow! filled with warm water is brought and 
a disinfectant added, and the pudendum thoroughly cleansed, 
being careful not to expose the patient. As the bed proper is 
protected with rubber cloth, the soiled bed-clothes are easily 
removed, the vulva being protected with a soft disinfectant. 
pad in order that no lochia may escape upon the bed while this 
is being accomplished. When possible, the speaker prefers to 
confine a woman upon a couch, or another bed near by, and 
then after the woman is rested and cleansed, have her lifted 
into a comfortable bed. | 

At the time of confinement the author has found a hot bath 
to be both cleanly and a help to such women, using a bathtub, 
or if that is not to be had a washing tub is used to bathe them 
in. This relaxes and assists nature. Another help to cleanli- 
ness in obstetrics was the rectal enema of warm water that the 
bowels might be thoroughly moved. This had a relaxing effect 
upon the sphincter ani muscle and perineum and prepared the 
way for the advance of the child far better than if the physi- 
cian had a loaded rectum to contend with. The author next 
considered cleanliness of the cord, saying that she had found 
the subnitrate of bismuth a good dressing. The uncleanly prac- 
tice of drying the diapersand putting them again upon the babe 
without washing was too often done. This produced soreness 
from the decomposing urine and should be condemned by the 
physician. 

Section OnE--SECOND SEssion. 

Dr. Gro. G. Cratc, of Rock Island, read a paper entitled, 
HYDROTHERAPY IN THE MANAGEMENT OF HIGH TEMPERATURE 
IN TYPHOID FEVER. 

The author stated that notwithstanding all that had been 
written and said upon this subject, the practice had been con- 
fined essentially to a few hospitals in large cities. That it was 
not more generally adopted was due to the fact that more 
trouble and care are required than in treatment with medicine. 
In the second place the new departure was looked upon with 
disfavor by a large class of people, who could not bear the idea 
of plunging a patient with a temperature of 105 into a tub of 
cold water to have him ‘‘catch his death of cold.”’ 

He enumerated the methods generally used for applying 
hydrotherapy in the treatment of typhoid fever. Like any 
other remedy, judgment must be exercised in the selection of 
the mode and manner of administering it in each individual 
case, bearing in mind that statistics prove that the nearer the 
exact technique of Brandt is and has been followed the better 
the results. We must consider the prejudice and fear on the 
part of the patient or friends and adapt the treatment to the 
carcumstances, but it was the duty of the physician, however, 
if he believes that a larger percentage of cases recovered under 
this treatment to use it. In all cases the physician could not 
let his views be known, and in hospital practice particularly, 
and in private practice when possible, the author believes that 


we should adopt it as a whole or in part. 
Section Two -Seconp SEssron. 
Dr. 0. Bb. Witt, Peoria, read a paper entitled ‘Some Obser- | 
vations Respecting the etiology of Ectopic Pregnancy.”’ 
Jn. J. B. Murpuy, Chicago, followed with a demonstration 

of the 

SURGERY OF THE GASSERIAN GANGLION, 


and reported cases. He confined himself almost exclusively to 
the technique of the more recent operation, after reviewing 
the results of previous operations for the removal of the gan- 
glion. Internal medication and anodynes had absolutely failed 
to permanently relieve the'intractable neuralgias of the face. 
Reference was made to the methods advised and advocated by | 
Rose, Horsley, Andrews and others for the removal of the. 
ganglion. Dr. Murphy then described in detail and illustrated | 
a slightly modified technique of the Frank Hartley operation. | 
He said there had been forty-seven cases collected up to date | 
with only two deaths. | 


One of the patients died shortly after | 
the operation from shock. The other death was presumably 
due to the advanced age of the patient. | 


Dr. Josern B. Bacon, Chicago, contributed an interesting 
paper on ‘‘Dermoid Cysts as a Cause of Fistula in Ano.” 


(To be continued.) 


American Laryngological Association, 


Annual Meeting held at Pittsburg, Pa., May 14, 15 and 
16, 1896. 


The session was opened by an excellent address by the Pres- 
dent Dr. W. H. Datry, Pittsburg, Pa. 

THE PROPHYLAXIS OF NASAL CATARRH, 

Dr. Cart SEILER, Philadelphia, stated in this paper that 
there is but one primary cause which produces this prevalent 
disease and that any other cause is merely the expression of a 
predisposition called into action by the former, Anything 
which produces acute inflammation of the anterior and _ poste- 
rior nasal mucous membrane will lay the seed for pathologic 
changes in that very tissue, causing chronic infiltration and the 
subsequent deposit of connective tissue. 

The earliest causes of nasal catarrh in childhood are pri- 
marily over-clothing, over-feeding, and consequent over-heat- 
ing of the body. There seems a curious apathy on the part of 
parents and the family practitioner as well, in regard to this 
condition, in allowing one attack after another of acute coryza 
to develop a chronic catarrhal condition. It is therefore the 
— of medical advisers to instruct parents in the method of 
applying those preventive measures which may be readily in- 
stituted. When an acute coryza has developed the accumula- 
tion, inspissation and putrefaction of the mucus should be at 
once prevented. The same care should be given to the nasal 
mucous membrane that is now given to the teeth, and a nor- 
mal condition of that tissue would be the rule rather than the 
exception. 

A child should therefore be taught, as soon as possible, to 
snuff up a warm saline solution in the nose. The solution may 
be snuffed up either from the hollow of the hand or from a 
small cup, or glass, three or four times a day. A douche or 
atomizer should not be substituted for this method of artificial 
application for nasal cleansing. The simpler method is prefer- 
able because of its readier application and because of the child’s 
natural abhorence to the use of any instrument. Moreover 
the douche and the atomizer do not accomplish their purpose 
any more successfully than does the simpler method and the 
extra pressure which is brought to bear on the mucous mem- 
brane by such appliances can readily produce more harm than 
good. Antiseptics may be added to the solution at the discre- 
tion of the physician in order to prevent putrefaction and inoc- 
ulation with the septic material. As important, however, in 
the treatment of such a case is the proper feeding and clothing 
of the child so that the general system may not be over-heated. 
The skin of the neck and arms, moreover, should be so hard- 
ened by cold water applications in the form of sponging night 
and morning that moderate exposure will not readily give rise 
to acute coryza. The author believes that American children 
in particular are, as a rule, too much clothed, too much confined 
rt sig and are overfed with heat-producing food. Too often 
when these children leave the nursery they are mere hot-house 
plants and it takes a long course of out-of-door sports to inure 
them to exposure. 

These seeds sown in the nursery frequently develop later in 
life so that it is not an uncommon observation for col- 
lege youths who led an active athletic life during their acade- 
mie course to be attacked with phthisis when they settle down 
to the business of life, the tuberculosis having been kept in 
abeyance only by the out-of-door exercise which they enjoyed 
at college. 

THE OPERATION FOR DEVIATION OF THE NASAL SEPTUM. 

Dr. ArtHur W. Watson, Philadelphia, believes that of many 
operations which have been devised for the relief of this Condition 
none have as yet proved entirely satisfactory because the fact is 
lost sight of that a deviated septum is longer than astraight one 
and no provision is made for the reduction of the amount of 
tissue. The first step, therefore, in the operation, should be to 
reduce the septum to a size that will fit into a straight line be- 
tween the points of attachment of that portion of the nose. 
This can be accomplished by removing a portion of tissue in 
the general line of deviation. If the deviation is horizontal an 
elliptical piece should be removed by incisions gradually con- 
vergent at either end. If the line of deviation is vertical a tri- 
angular, or wedge-shaped piece, should be cut out, the apex 
being upward and extending as high as possible, and the base 
reaching to near the base of the septum where it may be joined 
by a horizontal incision. Where both forms of deviation are 


met with in the same case, both forms of incision should be 
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used. The excised portion should always include the protrud- 
ing angle, and the amount of tissue to be removed can be esti- 
mated by the eye. It is important toavoid cutting the mucous 
membrane on the side opposite the incision as the membrane 
helps to hold the edges in line and thus facilitates union and 
prevents perforation. The incision should be made on the 
convex side of the septum. To bring the body portion into line 
the crushing forceps may be used to advantage, either Adams’ 
or Dr. Rau’s. 

The second part of the operation and the part which is most 
frequently neglected is the retaining of the septum in position. 
The author believes that one reason for failure in this opera- 
tion is that the retaining force is not kept up long enough. 
From three to four weeks should be allowed for the healing of 
the cartilage. The best support for the cartilaginous septum 
is a steel pin with a flat ring head, the ring being covered by a 
piece of rubber tubing. The pin should be inserted from the 
concave side of the septum just back of its anterior edge and 
passed diagonally through to the other side, then across 
the vertical incision if there is one, and then back into the 
septum until the head lies on the septum within the nostril. 
Care should be taken not to produce a deflection in the oppo- 
site direction. This method leaves both nostrils free for respi. 
ration and cleansing. By padding the head of the pin, as 
described, no ulceration takes place and it may be worn for 
three or four weeks without discomfort. 

Should the deviated bony septum require additional support 
a piece of iodoform gauze folded to the desired thickness may 
be placed between the septum and outer wall, at the point of 
deviation. As the bony portion unites more quickly than the 
cartilaginous the latter may be dispensed with in a week or ten 
days, leaving the pin to do the rest. In order to perform this 
operation properly the parts should be well illuminated and as 
free from blood as possible. Cocain anesthesia should be used 
in preference to ether. 


INTUBATION IN THE ADULT}; WITH SPECIAL REFERENCE TO ACUTE 
STENOSIS OF THE LARYNX, 


Dr. W. E. CasseLtBerry, Chicago, said although chronic 
stenosis of the larynx, especially of the syphilitic and tuber- 
culous types, has received due attention in reference to treat- 
ment by intubation in the adult, the management of acute 
stenosis by the same means has received, as yet, but little 
notice. It does not suffice to assume that the adult may be 
dealt with exactly like the child, or that the treatment of acute 
stenosis with its associated state of helplessness and exhaus- 
tion, is identical with that of chronic stenosis. Important 
distinctions obtain both as regards the technique of the intu- 
bation and the possible scope of the operation. The six cases 
related embrace four of laryngeal diphtheria, one of acute 
edema of the larynx and one in which the stenosis was of 
obscure origin but probably also edematous. The diphtheritic 
vases all terminated favorably, but presented various difficul- 
ties in the performance of the intubations; notably in one, the 
necessity to intubate with the patient in a recumbent or semi- 
recumbent posture in bed, to accomplish which the best posi- 
tion was with the patient on the right edge of the bed and the 
operator standing to the patient's right, in which position one’s 
right arm rises in front of the patient’s mouth without awk- 
ward twisting of the operator's body. In another, at one time, 
spasm of the glottis, which was actually seen to occur in the 
laryngeal mirror, rendered a third effort necessary before the 
tube slipped into place. It was done under laryngoscopic 
view, by holding the tube firmly at the entrance of the larynx 
for a few moments, which excited cough and with it the open- 
ing of the glottis. All the cases showed some intolerance to 
the agg of the tube, as manifested by more frequent 
expulsion than with children. One case nearly succumbed 
from accumulation of viscid mucus, not in the tube but in the 
trachea and larger bronchi below and around the tube, which 
condition was at once suspended by the extraction of the tube. 
The case of acute edema of the larynx was complicated by 
chronic spasm of the masseters which prevented wide distension 
of the jaws. In consequence intubation failed, the patient 
being measurably exhausted by the twoefforts made. Trache- 
otomy was performed, but the patient died just as the opera- 
tion was completed, presumably from failure of the heart in 
connection with secondary edema of the lungs. Immediately, 
postmortem, the diagnosis was confirmed, and the feasibility 
of intubation demonstrated in acute edema of the larynx with 
a patient recumbent, possibly collapsed, but uncomplicated by 
‘‘setting’’ of the jaws, by (after death) forcibly distending this 
patient's jaws when the tube could be passed and repassed 
with ease. The liability to pressure decubitus by the tube in 
acute edema of the larynx should be remembered and not too 
large a tube inserted. 3 
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The other case which was presumably one of edema of the 
larynx or of subglottic edema terminated favorably without 
difficulty. 

The following conclusions as to technique are formulated : 

1. For one accustomed to the use of the laryngoscope, intu- 
bation on adults is easier and more certain under its guidance : 
therefore, for a patient of adequate composure and able to 
maintain the sitting posture this method should be selected. 

2. A patient lacking only composure, one whose inclination 
is to resist rather than to assist the operation, may be closely 
wrapped in a blanket to pinion the arms and legs, seated in 
a straight-back chair, the head inclined slightly backward, 
the mouth gagged and the finger used as a guide, as in 
children. 

3. A patient lacking strength to move from bed and compo- 
sure or strength for laryngoscopic insertion, should be placed 
close to the right edge of the bed so that the operator can 
stand at the patient’s right side, the head and shoulders 
should be well raised by pillows, the neck moderately extended 
and the method otherwise fulfilled by the sense of touch. 
Kneeling on the bed in front of the patient is unnecessary. 

4. A patient who is moribund, or nearly so, may have the 
tube inserted while in the recumbent position. The operator 
should stand at the patient’s right, who should therefore 
be placed on the right side of the bed. 

Spraying the fauces with a 5 per cent. solution of cocain 
facilitates introduction by whatever method and tends to lessen 
the liability to premature expulsion. 

The extraction of the tube is especially easy under laryngo- 
scopic illumination, otherwise it is done in accordance with the 
same principles as regards the position of the patient, as per- 
tain to its introduction. 

The author’s posture method of feeding, subsequent to intu- 
bation, by inclining the patient’s head and shoulders down- 
ward, in which position fluids may be swallowed without 
gravitating through the tube into the lungs, can be success- 
fully used with adults, but naturally with more difficulty at 
first than with children, on account of unmanageable weight 
and size. It is best done by hanging the head and shoulders 
over the edge of the bed downward nearly to the floor. Other- 
wise, adults more readily than children may be fed upon semi- 
solids, as custards, stiff corn-starch and oysters, which will 
slide over the top of the tube without entering it. 

Regarding the scope of intubation for acute stenosis in 
adults the four cases of laryngeal diphtheria herewith reported 
all of which terminated favorably, justify the conclusion that 
this operation may with advantage be substituted for trache- 
otomy in that disease. 

Concerning acute edema of the larynx, the indications are 
not so clear. The operation is technically feasible in uncom- 
plicated cases even when exhaustion is extreme, and I would 
consider a single attempt justifiable, provided, in order to 
guard against pressure decubitus the smallest size of the 
adult’s set of tubes is first selected. When complicated by 
having the jaw ‘‘set’’ or by pharyngeal swellings, which might 
obstruct the top of the tube, either or both of which condi- 
tions may be encountered in cases of acute edema of the 
arynx, secondary to peritonsillar abscess, Ludwig’s angina, 
phlegmonous angina, retropharyngeal abscess, etc., intubation 
is absolutely contraindicated and fruitless efforts thereat can 
only serve to intensify the exhaustion and suffering of the 
patient. 

There are other conditions or acute exacerbation of chronic 
states which might be remedied by intubation. In a case of 
arthritis deformane which suffered an acute exacerbation 
involving the larynx, the dyspnea was so urgent that I 
expected for several days to be compelled to intubate at any 
moment. Traumatic edema of the larynx, as by scald, corro- 
sion or fracture, might in suitable cases be treated in this 
way. Laryngismus stridulus or reflex spasm of the glottis, 
though rare in adults, might constitute another indication. 
Also edema of the larynx secondary to chronic syphilis or 
tuberculosis might come within the same category, since the 
edema may figure as an acute exacerbation, provoking sudden 
and urgent dyspnea. 

The treatment of chronic stenosis of the larynx and trachea 
by intubation is not included within the scope of this paper. 


LARYNGEAL PHOTOGRAPHY WITH THE AID OF THE ARC LIGHT. 


Dr. T. R. Frencnu, of Brooklyn, in his early experiments, 
made use of sunlight as the illuminating agent and the results 
were unsatisfactory, owing to insufficiency of illuminating 
power. He has recently called to his aid the are light, and 
with the most gratifying results, not only with the larynx, but 
also with the naso-pharynx and posterior nares. As the dis- 


tance between the camera and object was very short it was 
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difficult to adjust the light to the sensitive plate so that a 
proper focus could be obtained. The requisites therefore are 
a small diaphragm, a rapid shuttle, a very sensitive plate and 
a powerful light. The necessary outfit for the latter consists 
of a two thousand candle power are light partly enclosed in a 
metal box, the anterior face of which bears a condensing lens 
at a distance of nine inches from the box, lens giving a focal 
distance of twenty inches. The lamp and accessories are 
fitted to a narrow board attached to a table with a device for 
raising and lowering the light. A shelf beneath the table carries 
the rheostat. 

The matter of technic is the same as with the sunlight con- 
denser (see New York Medical Journal, Dec. 13, 1884.) The 
pencil of light must be caught — the head mirror some few 
inches inside the focal point. The focus is then found and 
with it, perhaps, a good picture. If the first effort does not 
succeed, the focus and necessary amount of light being known, 
there is no trouble in securing at the second sitting as man 
photographs as desired. No longer time is required wit 
apparatus in good order than in making the usual careful 
laryngoscopic examination. 

Dr. J. E. Boyvuan reported a case of 

SPINDLE-CELLED SARCOMA OF THE NASAL PASSAGE. 


He exhibited specimens and slides and said: At the time of 
introduction the patient, who had suffered from repeated and 
obstinate epistaxis and occasional acute pains in the head, pre- 
sented a broad and flattened nose with a noticeable bulging 
under the margin of the left nasal bone. There was oozing of 
blood from the nostril on that side and the left passage was 
found to be totally occluded. Upon tilting up the tip of the 
nose, an irregular brown-red mass at once became visible, fill- 
ing in the cavity almost to the anterior opening, which was 
found to be limited by the posterior nares behind and to 
spring from the side wall. Circumstances prohibiting a more 
radical operation, the growth was removed with the wire 
ecraseur in two sittings and the site of the attachment thor- 
oughly curetted. Hemorrhage, which was quite profuse, was 
arrested each time by plugging with iodoform gauze. The 
removed growth appeared as a soft liver-colored tumor of irreg- 
ular surface about the size of a hen’s egg, having had an attach- 
ment about an inch and three-quarters long and having appar- 
ently originated in the inferior turbinated body. Expert 
microscopic examination showed the growth to be a spindle- 
celled sarcoma. A year from the date of operation inspection 
of the patient developed no signs of recurrence. May 10, 1895, 
twenty-two months after date of operation, patient announces 
by letter that he finds himself without symptoms of recurrence 
and in excellent health. The case is offered as a contribution 
to the accumulating number of those which tend to modify a 
hopeless prognosis of sarcoma of the nasal pee Twenty- 
one cases taken from the literature since Bosworth’s tabulation 
are enumerated and their results referred to. In conclusion, 
the importance of publishing the subsequent history of cases 
operated upon, over a period of several years, is urged. 

Dr. Cuas. M. Surecps, Richmond, read a paper on 

NASO-PHARYNGEAL FIBROMATA, 


reporting two cases and exhibiting specimen and slides. He said 
the first occurred in a white man, aged 23. The tumor was 
attached to the vault and left lateral wall of the pharynx and 
completely filled the post-nasal space. It extended also through 
the left nasal space to the anterior orifice and was attached for 
half its length to outer wall of the nose. It crowded the sep- 
tum to the right to such an extent as to close that nostril. 
Nasal respiration was pee poy stopped. He presented the 
typical ‘frog face’’ and had the ‘‘dead”’ voice. After injecting 
a 10 per cent. sol. of cocain into the left nostril a filiform 
bougie was with difficulty worked through to the throat, and 
to its anterior end a piece of silk was tied which was in turn 
fastened to the sharply bent loop of a cold wire snare. By this 
means the loop was drawn through into the mouth and well 
rounded before being pulled back into the pharynx where it 
was adapted around the tumor with the finger of the left hand. 
For five hours the snare was screwed up--when the wire broke. 

The next day the loop of a galvano-cautery snare was drawn 
through in the same manner and dropped into the cut begun 
by the cold snare. It cut through in a few minutes and the 
piece drawn down and out of the mouth. Its base measured 
one and one-fourth by one and two-fifth inches. A second 
piece sending a projection into right nostril was also removed 
with the cautery snare and was about half the size of the 
first. Then that filling left nasal space was in like manner 
removed, After fourteen months the patient returned for 
examination and then small pieces were removed. These occu- 
pied position over site of original growth. 

The second case was being treated at the time the report 


was made and Dr. Shields stated as his reason for such early 
mention the fact that it occurred in a woman of the negro 
race. Nélaton, Gosselin and other early observers considered 
women to possess immunity, and Morell Mackenzie considered 
naso-pharyngeal fibromata rare in that sex; but we know that 
females are not wholl exempt. As regards race, however, 
Dr. Shields conaideded. it unique, never having seen a case 
reported or occurring in a negro. Bosworth states that he has 
never seen a case reported in that race. The woman was 48 
years of age. The tumor filled the entire post-nasal space, 
pushing the soft palate well forward. It was attached both to 
the vault and posterior wall of the pharynx. A piece cut from 
the lower part and examined microscopically showed it to be a 
true fibroma. It had begun to attract attention three years 
ago. The patient was otherwise in good health. Electrolysis 
was being tried but not with very encouraging results. 

In the treatment of these tumors Dr. Shields thought that 
ligation, evulsion, the use of chemical caustics, the thermo- 
cautery, etc., were not worthy of consideration in comparison 
to the use of the hot or cold snare, and he was of the opinion 
that few, if any, cases now required the resection of the supe- 
rior maxilla or any other preliminary operation removal 
through the natural passages being possible. As to the com- 
parative advantages of the hot or cold snare, the size and loca- 
tion of the growths would usually determine; but usually he 
preferred the former. He used irido-platinum wire in the gal- 
vano-cautery snare, finding it more elastic and stronger. Some 
very hard, dense tumors could not be cut through with the 
cold wire, as is evidenced by reported cases of the wire break- 
ing and as in the first case reported in his paper. With the 
cautery snare, we have an instrument which we can use with 
the certainty of its cutting through any growth and accom- 
resp in a few minutes what the cold snare may require 

ours todo. The current should be turned on for a few sec- 
onds and then the patient allowed a few minutes rest before 
heating the wire again. In this manner the wire never became 
so hot as to cause troublesome hemorrhage and the pain 
attending the operation is very much lessened. Finally, while 
removing the tumor every portion of the remaining bone is 
thoroughly cauterized, thus ‘securing any benefit that may 
result from that practice. 

TUBERCULAR INFECTION OF THE LYMPHOID TISSUE IN THE 

PHARYNX, WITH SOME REMARKS ON LARYNGEAL 
INFECTION, 


JONATHAN WRIGHT said this paper was meant as an addendum 
to the ease read by him on the same subject last year. He 
repeated Dieulafoy’s experiments in twelve unselected cases of 
inoculating guinea pigs with tonsils and adenoids which in 
each case were examined histologically and bacteriologically 
with negative results. The animal experiments made by Dr. 
W. H. Park also resulted negatively. Tubercle bacilli having 
been found by Strauss and others in healthy noses and throats, 
Iam inclined to think that Dieulafoy’s results were due, as 
Cornil suggested, to surface contaminations. Dr. Botey of Bar- 
celona, has published results closely resembling Dr. Wright's 
in similar experiments. Dr. Chappell had a case of tuberculosis 
of the naso-pharynx following an operation for adenoids. 
Tissue taken from this and subjected to the same examinations 
as in the twelve unsuspected cases was found by Dr. Wright 
to contain tubercle and tubercle bacilli histologically, while Dr. 
Park, by animal inoculation, also obtained positive results. 
This goes to prove that Dr. Wright’s methods were not at 
fault in the twelve cases that were supposed clinically to be 
non-tuberculous. In making sections of tissue taken from a 
tubercular larynx he met with indisputable evidence of the 
penetration of the intact epithelium by tubercle bacilli, but 
whether this is possible in healthy throats he is not prepared 
to say. 

(To be continued.) 


Herbert Spencer’s Little Joke.-Herbert Spencer plays billiards 
rather well for a philosopher and he is never wholly sorry when 
he wins the game. Once, at the Atheneum Club, he played 
fifty up with an antagonist who began by putting the red into 
the top pocket, and getting into position for the spot stroke, 
ran out without giving the author of the ‘‘ Synthetic System”’ 
a chance of handling his cue. It was very provoking, and at 
last Mr. Spencer felt constrained to speak. ‘‘Sir,’’ he said, 
‘‘a certain ability at games of skill is an indication of a well 
balanced mind ; but adroitness such as you have just displayed 
is, I must inform you, strong presumptive evidence of a misspent 
youth.’’—Golden Penny. 
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SATURDAY, JUNE 6, 1896. 


GYNECOLOGY AMONG THE INSANE. 

When some twenty-four years ago Dr. StorER pub- 
lished his little work calling attention to the need of 
gynecologic treatment for a certain proportion of the 
female insane, it was undoubtedly with better reason 
than could justify a similar appeal at the present time. 
His voice was then like one crying in a wilderness; 
now it would be but one of many clamorous ones, all 
proclaiming the importance, even the predominance, 
of the sexual element in the mental, disorders of 
women. At the present time all and more than he 
asked for has been gained. Women physicians are 
being generally added to asylum staffs, with the spe- 
cial design that they shall attend to the gynecologic 
and special needs of the female inmates, and in some 
States their employment has been made compulsory by 
law. It would certainly appear that professional and 
public attention was sufficiently aroused, and that the 
necessity of further appeals no longer existed. 

It is not very long since, however, that in one of 
the States of the Union, the gynecologic zeal of an 
asylum physician was rather summarily checked by 
higher State authorities who considered that the ten- 
dency was to overrun the proper limits in this regard, 
and that, in their capacity of supervising guardians 
of the insane, it was necessary to administer an official 
snub to the enthusiasm of the superintendent. The 
liability to one-sided and partial views is here, as 


cious conservatism could sometimes be applied to 
overrule in other cases than the one above cited. The 
operative furor, which is deprecated by so many prom- 
inent gynecologists and surgeons, is especially unfor- 
tunate when exercised on those who, from their 
mental condition, are incapable of acting for them- 
selves in judging of their own needs. Extensive 
mutilating operations like castration, which, notwith- 
standing the statement of SpirzKa that it became 
obsolete many years ago, is still popular in some quar- 
ters, are ,particularly objectionable in this point of 
view, and some interesting legal questions might be, 
and to a certain extent have been, raised in regard to 
them. It would be better in any severe gynecologic 
operations, were it practicable, to follow SToRER’s 
original suggestion and have all such passed on by a 
consulting board of competent specialists, and as an 
additional precaution it would be well to have, as far 
as possible, full legal sanction for any procedure that 
may involve the risk of life or of the future well-being 
of the patient. The practice of castration for any 
phase of insanity alone, whether in male or female, 
without some organic disease of the parts that may 
justify it, has no sufficient weight of authority in its 
favor and is condemned by the experience of prac- 
ticed alienists. The most evident advantage that it 
possesses is in the fact that it may serve a purpose in 
the prevention of the production of future degener- 
ates, but this is hardly an argument that will be 
adduced in its favor in the present state of our civil- 
ization. For any other purpose it has hardly an 
excuse, as repeated experience has shown its insufh- 
ciency as a remedy for mental disease, which it more 
often aggravates than helps. 

The claims that are made of the value of gyneco- 
logic procedures in asylums suggest sometimes a dis- 
belief from their very extravagance. It is the duty 
of every physician who has to treat insanity to neglect 
no physical condition that may have any possible 
bearing upon the case, and diseases of the sexual 
organs fall as naturally under this head as any others. 
It may often happen that their continuance has an 
unfavorable effect, and their treatment should there- 
fore certainly not be neglected. But in estimating its 
benefits a judicious caution should be observed, for 
in recent cases, in which alone it is likely to be actu- 
ally curative, there are many other possible factors in 
a properly treated case. When we hear of its pro- 
ducing a good proportion of cures in old chronic 
dements of many years’ standing, the question natu- 
rally arises whether the results have been adequately 
observed, or if so, whether the operation has been the 
curative factor, as every one of experience is aware 
that remarkable effects sometimes follow the most 
various and apparently inadequate causes. A change 
of residence, a severe spell of sickness, a local issue 


everywhere, present, and it would be well if a judi- 


like a carbuncle or boil, has been followed in chronic 
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insanity by a temporary betterment, and sometimes 
even by a permanent recovery, and the same is true 
of surgical operations other than gynecologic ones. 
The advocates of a more general and active gyneco- 
logic treatment of the insane are in danger of over- 
doing their case; they attempt to prove too much. 

There are some special reasons why a certain con- 
servatism is advisable in this regard with cases of 
insanity which are evident to those who have had prac- 
tical experience in hospitals for the insane, and the 
employment of female physicians as gynecologists 
does not entirely relieve the disadvantages of this 
special line of practice in such institutions. Cer- 
tainly the tendency to greater conservatism, which is 
evident amongst the best specialists in general prac- 
tice, should not be unshared by those who have to do 
with the insane. The rule should be that operative 
procedures of this kind are, with certain restrictions, 
justifiable in the insane under the same circumstances 
that they would be advisable or desirable in the sane; 
they are not excusable if performed simply for a sup- 
posed curative effect they may have on the mental 
disorder itself. 

It would be interesting to have the true facts as to 
the cases of insanity that have been actually benefited 
by radical gynecologic operations as compared with 
those that have originated from or have been injuri- 
ously affected by the same. In view of the utter- 
ances of certain very high authorities in gynecology, 
as well as the general consensus of the best alienist 
opinion, it is a serious question whether the occa- 
sional excessive zeal in this direction is not an actual 
source of peril at the present time. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION, 

This is the name of the old association of medical 
superintendents of asylums for the insane, founded 
in 1844. Recently they held a four days’ meeting at 
Boston, Mass., which was largely attended and of 
more than usual interest. The president, Dr. RicHarp 
Dewey of Chicago, Ill., in his annual address dis- 
cussed at some length the question of corrupt and 
fraudulent commitments and unjust detentions in 
insane asylums. Recently in certain districts much 
agitation of the public mind has been manifested, and 
the papers have created the impression that great 
wrongs were covered up in many asylums. Dr. 
Dewey found from a very wide inquiry and study of 
the alleged cases no basis whatever for such a fear. 
A certain number of ill-balanced, highly nervous 
persons, and paranoiacs have paroxysms of mania and 
melancholy and are unable to control themselves; 
these are committed to asylums; also a number of 
drug-takers who are clearly insane for the time. 
They recover in part very quickly in asylums, then 
claim to have been unjustly committed. Such men 


managers odious. Lawyers, newspapers and the public 
generally are credulous enough to accept their state- 
ments. Later, many of these cases become perma- 
nently insane and commit crime, but their previous his- 
tory is forgotten. Not a single case of fraudulent com- 
mitment in any large or small asylum is on record. 
The oft repeated statements to the contrary are en- 
tirely without proof. The conditions requiring so 
much concealment and collusion are not possible in 
a public asylum. 

Dr. Cuapin, of the Philadelphia asylum, followed 
giving the history of several cases which had been taken 
out on a writ of habeas corpus and found to be 
insane. He asserted that in his experience of over a 
quarter of a century he had never known of illegal 
detention of sane persons in asylums. 

Dr. McDona.p, the State Commissioner of Lunacy 
in New York, expressed the same opinion, and 
affirmed that the statements of lawyers in New York 
and other cities about particular cases were entirely 
unverified. Gynecologic operations in asylums were 
discussed at some length, and the opinion prevailed 
that they were not curative, and were only valuable 
as removing contributing causes. The thyroid treat- 
ment of catalepsy and other neuroses had been fol- 
lowed by good results. Among the notable papers 
were the following: “The psychic Influence of the 
night Season;” “Paraphasia and Word-deafness; 
“Disorders of the muscular System in Insanity;” 
“Psychology of Idiocy; and Dr. HAuu’s address on 
scientific psychology. Other very excellent papers 
were read and discussed with unusual clearness. 

The sneer that American superintendents of the 
insane are not as a rule scientific men, is flatly con- 
tradicted by the papers and discussions of their 
annual meetings. This Boston meeting brought out 
the fact, that in some of the eastern and western asy- 
lums elaborate psychologic studies and experiments are 
going on which promise the most important results. 
The old-time methods of housing the insane entirely 
from the economic basis and treating them in great 
classes is passing away. The delusion that any medical 
man can be a successful superintendent of the insane, 
exists in some States, and the frequent changes is 
always a sad loss to the interests of science and the 
asylums. Fortunately this is passing away, and most 
of the members of this Association, have been trained 
through a long period of service as assistants to the 
heads of asylums, where they remain a lifetime. A 
large number of the members of this Association 
have been managing asylums nearly all their profes- 
sional lives and have become more familiar with the 
clinical side of lunacy than it is possible in any other 
way. This Association and its work should be better 


known among the profession. Its proceedings should 
have a wider circulation among the general medical 
public and in this way some of the misconceptions of 


revel as martyrs, and seek to make the asylum and its/ insanity would be corrected. 
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THE ALCOHOLIC QUESTION. 

The agitation of the question of the medicinal 
value of alcolhol continues with increasing interest 
both in this country and Europe. 

The impression prevails that much of this agitation 
is carried on by partisans on both sides, especially in 
this country. In a certain sense this is partially cor- 
rect, and while many medical men have strong con- 
victions concerning alcohol, there is a constantly 
increasing desire to ascertain facts that support or 
disprove present theories. In Europe the question 
is treated more coolly. The moderate drinker and 
abstainer join with equal interest to study the action 
of spirits, and examine the conclusions with scientific 
fairness. In this country we have the Medical Tem- 
perance Association, who affirm that total abstinence 
is the proper standpoint from which all studies of 
alcohol must be made. On the other side the com- 
mittee of fifty, composed of teachers in colleges, 
ignore all questions of personal interest, and believe 
that the facts can be more clearly studied by moder- 
ate drinkers, and persons who have experience in the 
use of spirits. 

The latter have begun some elaborate researches 
concerning the action of spirits; the former have con- 
fined themselves to clinical experience of daily prac- 
tice and in hospitals. So far it is evident that many 
conclusions widely differing from the present theories 
are to be sustained, and that the role of alcohol in 
medicine must undergo a great revolution. 

At the Atlanta meeting the question of the stimu- 
lent action of alcohol was denied, and some European 
experience cited in proof. This called out sharp pro- 
tests and contradictions. The same thing occurred 
in Zurich at a meeting of the alienists and neurolo- 
gists last fall. In this instance elaborate psychologic 
experiments with instruments of precision were put 
in evidence, and the opposition only questioned the 
meaning of the evidence, not the evidence itself. The 
program of the Atlanta meeting contained the title of 
twenty papers devoted to alcohol and inebriety, show- 
ing that this general subject is becoming very promi- 
nent in medicine. At the present time wide differences 
of opinion must prevail until more authoritative 
studies shall settle the facts. The denial of the 
stimulant and food value of alcohol is not sentiment 
or mere opinion, but is founded on evidence that is 
believed by many eminent men to be correct. On 
the other hand, the opposite conclusions supposed to 
be settled beyond question, and supported by experi- 
ence of equally good men, should be open for reéx- 
amination without prejudice. The physician who 
from personal experience finds greater success in the 
treatment of disease without the use of alcohol, and 
the physician who depends upon it in certain cases 
as the best remedy known, are entitled to equal con- 
sideration. Protests against each other and denials 


of theories take the subject out of the field of science 
and prove nothing. If alcohol has a medicinal value 
all new studies and researches will bring new proof 
and evidence. Reopening the question and submit- 
ting the facts toa new examination is not “fadism”’ 
or sentiment, but scientific. To suppose that any 
present theories of alcohol in medicine are settled 
simply because they are accepted by the general 
medical public, is not the spirit of the age. In 
reality, the position of aleohol in medicine is ques- 
tioned by an array of facts that point to very different 
conceptions from those at present entertained. These 
facts are ascertained and presented by medical men 
both in this country and Europe, who are by no means 
“cranks” or “extremists” in any sense. The whole 
subject demands renewed study, and the theories held 
so tenaciously by some physicians require new facts 
to sustain them, something more than the conclusions 
of foreign experimenters of years ago. Clinical study 
and experience of more accurate character is required 
before authoritative theories can be supported as pre- 
sumable facts. The discussion of this subject requires 
less dogmatism and broader reasoning, and more 
appeals to facts and less theorizing. 


LIMIT TO POWER OF HEALTH OFFICERS TO 
CONDEMN ICE. 

Circumstances may exist which seem to demand 
quick and summary action for the protection of health 
and life, and in such a case an officer upon whom 
authority for the purpose is conferred will not be held 
responsible, for a sacrifice of property which the ex- 
igencies of the situation appear to require. But no 
decision which it has found, the court of appeals of 
Colorado goes on to say, goes further than this, and, 
where the necessity for immediate action does not 
exist, a judgment condemning property must be the 
result of a trial before a regularly authorized tribunal, 
in a proceeding to which the person whose rights are 
to be affected is a party, and in which the burden of 
proving the charges is upon the complainant, and full 
opportunity is given to the adverse party to make his 
defense. In the case in which these general princi- 
ples are stated, Munn, Health Commissioner, v. Cor- 
bin, the above court, April 13, 1896, holds void an order 
of the health commissioner for the seizure and destruc- 
tion of certain ice condemned as impure and that 
every step taken by him in the proceeding in which 
the order was made, was in violation of law. It appears 
that the first notice of any kind ever received by the 
ice company from the commissioner was one that the 
ice had been condemned and its sale forbidden. 

The next notice was a citation to appear before the 
health commissioner, and show cause why it should 
not discontinue its business in the city of Denver, 
and why ice brought by it into the city should not be 
destroyed. And at the subsequent “hearing” there 
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was no evidence introduced that the ice was impure 
or unwholesome, but, upon the admission of the ice 
company that the ice came from a certain lake, that 
the company sold it to its customers, and that it was 
the same ice which the bacteriologist of the bureau 
of health had examined and stated was infested with 
germs of a variety dangerous to health, judgment 
went that it be seized and destroyed. Here the court 
holds, proper notice was not given to the owner of the 
ice and this was not the kind of hearing to which the 
ice company was entitled. In justification of the 
health commissioner’s proceedings reliance had been 
placed on a provision of a city ordinance that he 
might condemn or cause to be destroyed any fluid or 
substance intended for food or drink whenever he was 
satisfied that its consumption might be dangerous to 
health. But the court says it can not consent to a 
construction of such provision which would empower 
aman, merely because he is distinguished from his 
fellow citizens by the title of health commissioner, to 
go about the city giving orders for the destruction of 
property, whenever by some mental operation of 
which he alone is cognizant, he has concluded that 
its use might be dangerous to health. He must be- 
come satisfied of the noxious character of the property 
in a legal way, by the application of legal methods, 
and as the result of an investigation conducted in 
accordance with the rules governing judicial proceed- 
ings, of which due notice has been given to the owner 
of the property, and at which full opportunity is 
accorded him to resist the proposed action, and make 
his own defense. In so far as an ordinaneg may em- 
power the health commissioner summarily to make a 
final and conclusive order for the destruction of prop- 
erty, except under extraordinary conditions, the court 
holds it is invalid, and no justification to the officer so 
proceeding. It also holds that if a state statute must 
be so construed as to commit the fate of property, 
regardless of surrounding conditions, to the arbitrary 
and irresponsible decision of one man, and so clothe 
him with an authority which might be used without 
limit for purposes of oppression, it is in violation of 
rights guaranteed by the constitution, and therefore 
void. 


CORRESPONDENCE. 


The Bracelin, A Chlorin Solution Only. 
CuicaGco, May 26, 1896. 

To the Editor:-—In a recent issue of the Journat I noticed 
that Dr. Martin Matter is again not only assailing Bracelin’s 
bactericide, but indulging himself in a series of sinister-handed 
compliments concerning me personally, A wily but unscrup- 
ulous old lawyer at one time was giving what he termed 
‘valuable pointers ’’ to a younger member of the profession in 
handling a jury, which were as follows: 

1. If the facts in the case are in your favor and the law 
against you, stick to the facts and say nothing about the law. 

2. If the law is in your favor and the facts against you, stick 
to the law and disregard the facts. 


3. If the law and the facts are both against you, ignore both 
and vigorously abuse your opponent and his client. 

In this way you will take the minds of the jurors away from 
the merits of the case and stand a chance of getting a verdict. 
in your favor. 

Dr. Matter must have gotten some ‘‘pointers’’ from such a 
source. Let me assure him, however, that verdicts obtained 
in this way usually recoil upon their recipients. 

He first assailed me and the remedy through the columns of 
the Chicago Tribune, in which he said: ‘His success will 
depend largely upon the gullibility of the public.’’ He also 
drew a conclusion that is, at least, laughable, if not logical. 
He says: ‘‘They [meaning the bacilli] can not grow in the 
fluid itself, a fact which J. J. Russell has garbled from the 
report (Gehrman’s] as evidence of its [the bactericide’s] anti- 
septic power.’’ He might equally assert that water is poison- 
ous to rats, because they can not live in it! 

After my reply was published and after I had exploded his 
‘‘rat-in-water”’ illustration by showing the difference between 
the rat and the bacillus in its habits, customs, tenacity of 
life and peculiarities, and that what was death to the former 
was life to the latter, he seemed for the time to be quieted ; 
but like the phoenix arising from its ashes, he again breaks out 
anew through the columns of the JouRNAL OF THE AMERICAN 
MEpicaL Association, where he feels safe in the thought that 
not being a physician I shall not be permitted to follow him. 

But, Mr. Editor, as you are fully aware, there are certain 
ethics governing journalism as well as the practice of medicine, 
and, having opened your columns to the gentleman for, in my 
opinion, an unjust, uncalled-for and unreasonable attack upon 
Bracelin’s batericide and upon me personally as well, I ask the 
privilege to reply to him through the medium he has chosen. 

As evidence of the germicidal power of Bracelin’s Bacteri- 
cide (which is chlorin) allow me to quote from a letter received 
by me from Dr. H. John Tillotson, who had used the Bracelin 
remedy very successfully in a typical case of diphtheria. He 
says: ‘1 used the Bracelin remedy as directed, and it worked 
like a charm, as I had expected it would do. The membrane 
disappeared within forty-eight hours, and the child was prac- 
tically well in three days.”’ 

Dr. Matter refers to me in his article as ‘‘the genial and 
enterprising agent,’’ and says I am ‘‘one of the most remark- 
able men in this country.’’ For these kindly mentions, 
although lacking in sincerity, I thank him. As sarcasm is 
not argument I proceed at once to the facts. 

I am engaged in calling the attention of the medical profes- 
sion to the merits of this chlorin method of treating diphthe- 
ria, scarlet fever and diseases of the respiratory organs, but 
especially to its almost infallible curative qualities and abso- 
lute prophylactic properties in cases of diphtheria. To prove 
its merits I have been supplying it to Chicago physicians, free 
of charge, and with what success let the scores of successful 
terminations, reported by physicians and published, answer. 
In doing this work all I ask is an impartial consideration at 
their hands. 

The gentleman does not like this remedy, but it will be 
observed that he does not cite any case where it was used by 
him or any other physician and failure followed. I unhesitat- 
ingly say that the animus of his opposition to the remedy is 
prompted wholly by jealousy. It may be interesting to know 
that this remedy was used with his consent on a patient of his 
who was suffering from pneumonia; that both he and his con- 
sulting physician pronounced the patient beyond recovery ; 
that although delirious and practically unconscious, within 
five minutes after the corrected chlorin vapor was put into his 
lungs he opened his eyes and said: ‘I can now breathe 
easier.’ From that time on inhalations were continued, the 
patient recovered rapidly and is now well and goes about tell- 
ing his friends that the remedy saved his life. In fact it acted 
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so satisfactorily in Dr. Matter’s better judgment that a few 
days thereafter he came all the way from the South Side to my 
office and asked for and received from me, gratuitously, an 
abundant supply of the remedy with inhalers, and assured me 
he would give it a good trial in several cases he had and report 
to me the results. If he used it all it must have been with 
success, or he would naturally have cited its failure as the real 
grounds of attack upon itin the JourNaL. 

It was not until after the mother, son and daughter of the 
Eppstein family had written me a letter thanking me for the 
service I had rendered in bringing to the aid of their physicians 
in the case the remedy which apparently saved their father’s 
life. This letter of gratitude from the wife, son and daughter 
of Mr. Eppstein was published in the Tribune and afterward 
came to the notice of Dr. Matter, and it seems suddenly changed 
his good opinion of the merits of the remedy. 

After saying that chlorin is totally absent he says: ‘I have 
myself verified the presence of a slight amount of hydrochloric 
acid and menthol in the air inhaled from it.’’ So his chemical 
test is made by smelling the air inhaled from it. It is true 
that there is about one per cent. of menthol! in it, put there to 
destroy the disagreeable odor of the chlorin. Let me assure 
you, Mr. Editor, that it does contain an abundance of chlorin, 
with a corrective. 

He again refers to the alleged report of Dr. Gehrman of the 
City Health Department in order to make a point against the 
Bracelin remedy. In doing so, he even disregards the truth. 
As Dr. Gehrman has passively made contradictory statements, 
as a bacteriologist, in regard to this remedy, he will hardly 
thank his friend (?) for making him say: ‘It differs from all 
known antiseptics in one particular: The latter kill bacteria; 
but the bactericide does not.’’ This would seem cruel, follow- 
ing what Dr. Gehrman said at a meeting held in the Health 
Commissioner’s office on December 18th, in the presence of 
Drs. Cotton, Murdoch, Hawley, Bracelin, the Commissioner of 
Health and the writer, on being asked the result of his inves- 
tigations by the Commissioner. He said : 

‘Tam not prepared to say, so far as I have gone, that the 
vapor itself is a very strong germicide, but I will say that the 
liquid is very powerful and will kill Loeffler’s bacilli in short 
order. I took five culture tubes containing serum which were 
all inoculated with the diphtheritic bacilli and subjected them 
to a treatment of Bracelin’s liquid, each for one, two, five, ten 
and fifteen minutes respectively, and I found that the germs 
in all of the tubes were positively killed, except in the one that 
was ex to the liquid for only one minute, and in that one 
I found life, but in the other four the bacilli were dead.”’ 


At the same meeting he further said: ‘‘ I can see no possible 
danger in the inhalation of the vapor generated by the liquids 
constituting Bracelin’s Bactericide.”’ 

For the purpose of prejudicing the profession against the 
use of this remedy, he is trying to connect it with a remedy 
misnamed ‘“‘Omnicura’’ and says: ‘‘Under the fostering genius 
of Mr. J. J. Russell it has come to blossom like an octopus at 
the side of Omnicura.’”’ Permit me to say, emphatically, that 
there is not now and never has been, directly or indirectly, any 
more relation or connection between Bracelin’s Bactericide 
and the so-called ‘‘Omnicura remedy’’ than there is between 
the Kleb’s Loeffler bacillus and the Ferris Wheel; either in 
ownership, discovery, similarity of application or mode of 
introduction. Bracelin’s remedy is the discovery of a way to 
use chlorin by Dr. Bracelin, a regular physician of twenty- 
one years’ practice and in good standing in the profession. He 
asks physicians to give this remedy an impartial trial and 
thereby help him to prove what he claims, after which he will 
publish the formula for making the corrective by which he 
removes from chlorin its suffocating and irritating qualities 
while still preserving its therapeutic power. 

As the best evidence of which the case is susceptible I will, 
in the presence of any gentleman who is sufficiently interested 


to know the truth, take a bottle of chlorin solution and place 
a teaspoonful of it in the Bracelin Inhaler with the acid to lib- 
erate the chlorin and develop at once a gas which is impossi- 
ble for any human being to inhale. I will then put in another 
teaspoonful of the nascent chlorin, thereby doubling the dose, 
and add to it a few drops of Dr. Bracelin’s corrective which I 
will first put upon my tongue to prove its harmlessness and 
render it as capable and as pleasant of inhalation almost as the 
air we breathe. This kind of proof should satisfy the most 
skeptical. 

In a sneering way he speaks of the enduring fame that will 
henceforth attend the physician who writes a letter to The 
Tribune glorifying the Bracelin cure and says his name will be 
handed down to future generations. Whether it will be so far 
reaching into the dim vista of coming generations I can not 
say, but I firmly believe in the perpetuity of the names of those 
who show an honest disposition to benefit the condition of 
their fellow-men. 

Should any Chicago physician desire to test this prepara- 
tion, clinically, I shall be pleased to furnish it to him gratuit- 
ously. J.J. Russet, 


What the Good Book Says about Doctors. 
San Dreco, Cat., May 26, 1896. 

To the Editor:—In these days of Christian science, substi- 
tution(?),faith healing, proprietary medicines, et id genus omne, 
it is refreshing to recall the language of our ancient friend 
Ecclesiasticus, quoted verbatim from the 38th chapter of his 
sensible treatise. (I know not why it was relegated to the apoc- 
rypha.) Hear him. 

1. Honor a physician with the honor due unto him for the 
uses which ye may have of him; for the Lord hath created 
him. 

2. For of the Most High cometh healing, and he shall receive 
honor of the King. 

3. The skill of the physician shall lift up his head: and in 
the sight of great men he shall be in admiration, 

4. The Lord hath created medicines out of the earth: and 
he that is wise will not abhor them. 

5. Was not the water made sweet with wood that the virtue 
thereof might be known? 

6. And he hath given men skill, that he might be honored in 
his marvelous works. 

7. With such doth he heal (men) and taketh away their 
pains. 

11. Give a sweet savour and a memorial of fine flour and 
make a fat offering as not being. 

12. Then give place to the physician, for the Lord hath 
created him; let him not go from thee, for thou hast need of 
him. 

14. For they shall also pray unto the Lord, that he would 
prosper that which they give for ease and remedy to prolong 
life. Very sincerely yours, C. M. Fenn, M.D. 


Sero-therapy— et id omne genus. 
San Francisco, Cat., May 23, 1896. 

To the Editor:—The announcement in your issue of May 
16 (quoted from La Semaine Médicale), of two cases of mania 
cured at Montpellier by injections of serum from a recovered 
maniac, suggests boundless expectations from sero-therapy and 
other new agents. It is presumptive that insanity is a germ 
disease, and that bacteriologists will soon differentiate its spe- 
cific microbrganism. At present we can only speculate whether 
homicidal and suicidal mania, kleptomania, pyromania, demen- 
tia, etc., are due to the same or separate microbes; but obvi- 
ously one ought to choose cultures from cases resembling the 
particular type of insanity under treatment. 

We may anticipate also the early discovery that the vices of 
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gambling, drunkenness, unchastity and mendacity (already 
supposed to be evidence of mental deterioration) are due to 
specific microbes and amenable to sero-therapy. The only diffi- 
culty would be in determining whether the supply be derived 
from a subject thoroughly cured; but we may hope that full 
guarantee may be afforded by some further application of 
Roentgen’s ray, or by the aid of thought-transference and 
mind-reading. 

With thorough development of therapeutics on the lines here 
indicated, it is evident that our noble profession will soon 
depopulate asylums, reformatories and penitentiaries, and 
retire into innocuous desuetude both the clergy and the Salva- 
tion Army, or divert them into new fields of activity. Mean- 
while surgeons must not allow physicians to absorb all the new 
glory of the healing art, and I am sure they will not be found 
wanting. For instance, when sero-therapy has done its work 
in reforming a prostitute, the surgeon is expected to restore by 
a plastic operation the original credential of virginity. 

Finally, the physician will not neglect his own interest in 
this work of benevolence, but will always be provided with 
the serum of a reformed swindler for administration to his 
patients, and thereby secure prompt payment of his bills. 

S. S. Herrick, M.D. 


A Leprosy Congress. 
New York, May 27, 1896. 

To the Editor: —Regarding an International Congress for 
the prevention of leprosy, as proposed by Dr. Goldschmidt, I 
have the honor to transmit the following letter: 

Hawauan Isianps, April 28, 1896. 

‘* Dear Dr. Ashmead :—At a meeting of the Board of Health 
held on the 22d inst., I presented your correspondence with Dr. 
Goldschmidt in regard to the International Medical Congress 
for the discussion of leprosy. It was decided to inform you 
that the Hawaiian Government takes deep interest in the efforts 
of Dr. Goldschmidt to hold a congress and that the sending of 
a delegate will be considered, if an invitation is received. 

‘Sincerely yours, L. F. ALvarez, M.D. 
‘* Bacteriologist to the Hawaiian Board of Health.”’ 
Very truly yours, ALBERT 8. ASHMEAD, M.D. 


PUBLIC HEALTH. 


Cholera Vibrio in Hen’s Eggs.—Golowkow announces in Wratsch, 
No. 7, that he has demonstrated beyond a doubt that the chol- 
era vibrio can penetrate the shell and enter hen’s eggs. 

The Illinois State Board of Health Auxiliary Sanitary Association 
held its third annual meeting in Springfield, Ill., May 22 and 
23. About thirty members were in attendance. Dr. B. M. 
Griffith presided. Dr. Arthur Reynolds, of Chicago, read a 
paper on ‘‘ The Duties of Local Boards of Health as Instruc- 
tors of the Public.’’ Prof. A. W. Palmer, Professor of Chem- 
istry at the University of Illinois, read a paper on ‘‘ Water 
Analysis and the Means Provided by the State University for 
making Analysis of the Water Supplies of the State.’’ Papers 
were read by Assistant Attorney General M. L. Newell, Dr. 
C. W. Oleson, of Lombard, Dr. A. G. Patton, of Monmouth, 
and others. The following officers were elected for the ensu- 
ing year: President, Dr. B. H. Griffith, Springfield; Secre- 
tary, Dr. John W. Scott, Springfield. The President will 
appoint Vice-Presidents from each congressional district. 

Submersion by Sewage Causes Fatal Septicemia.._According to 
the Medical Press and Circular, a drain laborer lost his life in 
an unusual manner. His exposure occurred while he was 
engaged in examining a drain which had become blocked. In 
doing so, he took a large bar and broke the drain pipe near to 
the spot where he considered the blockage to be. No sooner 
had this been done than the retained sewage was suddenly, 
and with force, discharged into his face and over his clothing, 


some even entering his mouth. For some days afterward, he 
continued to do his work without complaint. Ultimately, how- 
ever, throat symptoms began to develop, and he was admitted 
into University College Hospital, where he soon died. The 
evidence of the house surgeon was to the effect that death 
took place from acute blood poisoning, the result of inhaling 
the products of highly decomposed sewage. While in the hos- 
pital the man asserted that he could still taste the sewage 
matter which had gone into his mouth. 

Prompt Notification to the Interior.—The Secretary of the Treas- 
ury has ordered that after arrival at a quarantine station of a 
vessel upon which there appears, or has appeared during the 
last voyage, a case of cholera, smallpox, typhus fever or plague, 
and after quarantine measures provided by regulations of the 
Treasury Department have been enforced and the vessel given 
free pratique, it is ordered that notification of the above-men- 
tioned facts be transmitted by the quarantine officer to the 
commissioner of immigration at the port of arrival, whose duty 
it shall then be to transmit, by mail or telegraph, to the State 
health authorities of the several States to which immigrants 
from said vessel are destined, the date of departure, route, 
number of immigrants, and the point of destination in the 
respective States of the immigrants from said vessel, together 
with the statement that said immigrants are from a vessel 
which has been subject to quarantine by reason of infectious 
disease, naming the disease. This information is furnished to 
State health officers for the purpose of enabling them to main- 
tain such surveillance over the arriving immigrants as they 
may deem necessary. 

Not to Marry in Connecticut.—A law was passed in Connecticut. 
in 1895, that no man and woman, either of whom is epileptic, 
imbecile or feeble-minded, shall intermarry or live together as. 
husband and wife, when the woman is under 45 years of age. 
The penalty for violating or attempting to violate this enact- 
ment is imprisonment not less than three years. Any select- 
man or any other person who shall advise, aid, abet, cause, 
or assist in procuring, or countenance any violation of the 
foregoing provisions, or the marriage of any pauper when the 
woman in such marriage is under 45 years of age, shall be fined 
not less than $1,000, or imprisoned not less than one year, or 
both. Every man who shall carnally know any female under 
the age of 45 years who is epileptic, imbecile, feeble-minded 
or a pauper, shall be imprisoned in the State prison not less. 
than three years. Every man who is epileptic who shall car- 
nally know any female under the age of 45 years, and every 
female under the age of 45 years who shall consent to be car- 
nally known by any man who is epileptic, imbecile or feeble- 
minded, shall be imprisoned in the State prison not less than 
three years. But nothing contained in the above shall be con- 
strued as affecting the mutual relations of any man and woman 
lawfully married. 

Discriminating against Medical Colleges..-At the last session of 
the Iowa General Assembly the act relating to the State Board 
of Health—the medical members of which form the State. 
Board of Medical Examiners—was amended as follows: ‘‘But 
no one of the seven physicians appointed shall be an officer or 
member of the faculty of any medical school in this State, and 
the Governor shall have the power to remove any member of 
said Board for good cause shown.”” Against this legislation 
the secretary of the board, the veteran Dr. J. F. Kennedy, 
enters a vigorous protest, on the ground that it is an unjust. 
and unnecessary discrimination against an honorable, compe- 
tent and intelligent class of physicians, who are citizens and 
tax-payers. It declares that all such, however well qualified 
in every other respect, if they are connected with a medical 
college of Lowa, are unfitted to act as members of the State 
Board of Health, or to assist in determining what curriculum 
of study or facilities for teaching shall be required of medicah 
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schools. The law is unique, Iowa being the only State whose 
legislature has declared that a professorship in a medical col- 
lege unfits its possessor for membership in the State Board of 
Health. Dr. Kennedy adds: ‘‘This law has greatly encour- 
aged the enemies of medical colleges. It must be apparent to 
all that there is in Iowa, and has been for two or three years, 
a growing prejudice against medical colleges and their students 
—a prejudice greatly intensified by some occurrences in this 
city last winter. To all who would gladly see the medical col- 
leges of Iowa reduced in number, if not entirely wiped out, 
this legislative thrust at their teachers is significant and 
hopeful.” 


Progress of Water Filtration. Experience is rapidly accumulat- 
ing in favor of the filtration of all water supplies for large 
cities. In such places as The Hague (3.4), Berlin (4.0), Rotter- 
dam (4.8), Breslau (6.1), Dresden, (6.9), Amsterdam (8.5), the 
prevalence of the acute intestinal diseases has been greatly 
lessened since resorting to filtered water, and the typhoid fever 
mortality has been reduced to the figures given in parentheses, 
which are per one hundred thousand of population. In Lon- 
don, with 83 per cent. of its supply filtered from the Thames 
and the Lea, there has been a similar reduction. Professor 
Frankland, F.R.S., in a recent address on the water supply of 
the great metropolis, points out the efficacy of complete filtra- 
tion, and maintains that, as a factor in the production of a 
pure water supply, perfect filtration is of greater importance 
than the purity of the source from which the water is drawn. 
‘The line of demarkation between the past and the present 
water supply of the metropolisis . to be drawn, not when 
the intakes of the river companies were removed to positions 
beyond the possibility of pollution by the drainage of London, 
but must be drawn at the time when efficient filtration was 
finally secured and ever since maintained, that is to say in the 
year 1884.’’ His conclusion is that ‘‘for half a century, at 
least. we have at our doors, so to speak, an ample supply of 
water, which for palatability, wholesomeness and general ex- 
cellence will not be surpassed by any supply in the world.”’ 
And this notwithstanding, as The Hospital, May 16, notes 
that just at the present moment the innocence and harmless- 
ness of London water is being seriously called in question by 
various metropolitan sanitary authorities. 


Filtered Water Supply for Cincinnati.—The plans for an im- 
proved water supply for the city of Cincinnati provide for tak- 
ing water from the Ohio River some distance above the city and 
above the mouth of the Miami River. The water is to be puri- 
fied by sedimentation and sand filtration. Large reservoirs 
will be constructed which will allow the water to stand six 
days for sedimentation before it is delivered to the filters. 
There will’be twenty-two acres of filter beds constructed inde- 
pendent of each other, so that a daily bacteriologic examination 
of the delivery of each bed may be made. The filter beds will 
be open, but are planned so that they may be covered if this is 
found necessary on account of ice. The estimated cost of the 
work is six and a half millions of dollars. Mr. John W. Hill, 
C. £., president of the Engineering Commission which has 
prepared these plans, has collected the statistics concerning 
typhoid fever mortality and the water supply of a large num- 
ber of places, from which the following facts and figures, as to 
deaths from typhoid per 100,000 of population and source of 
water supply of 31 American cities, are worthy of study : 

Brooklyn, impounded and well water, 19.0; New York, im- 
pounded from the Croton and Bronx Rivers, 20.4; Davenport, 
filtered from the Mississippi River, 21.4; New Orleans, rain- 
water from tanks and cisterns, 21.4; Boston, Lake Cochituate 
and Sudbury River, 32.6; Detroit, Detroit River, 33.8; Day- 
ton, driven wells, 36.0; Buffalo, the Niagara River, 39.2; 
Providence, the Pawtucket River, 39.2; Covington, the Ohio 
River, 39.4; San Francisco, impounded from tain streams, 


40,2; Minneapolis, the Mississippi River, 45.4; Baltimore, Lake 
Roland and Gunpowder River, 45.8; Newark, impounded from 
the Pequannock River since April, 1892, 45.8; St. Louis, the 
Mississippi River, 47.0; Newport, Kentucky, the Ohio River, 
47.5; Philadelphia, the Schuylkill and Delaware Rivers, 48.2; 
Denver, the South Platte River, 48.3: Cleveland, Lake Erie, 
49.2; Cincinnati, the Ohio River, 52.4; Quincy, Illinois, filtered 
from the Mississippi River, 58.0; Knoxville, filtered from the 
Tennessee River, 61.9: Jersey City, the Passaic River, 75.0; 
Washington, the Potomac River, 76.6; Louisville, the Ohio 
River, 79.4; Chattanooga, the Tennessee River, 80.0; Chicago, 
Lake Michigan, 84.0; Pittsburg, the Allegheny River, 91.7; 
Lowell, driven wells and the Merrimac River, 92.4: Atlanta, 
filtered from the Chattahoochee River, 92.8; Lawrence, filtered 
from the Merrimac River, 96.2. These rates are exceeded only 
by Alexandria and Cairo in Egypt, supplied by the river Nile, 
and the figures of which in 1894 were 100 and 135 per 100,000 
respectively. 

Cholera in Alexandria. The British Medical Journal, May 16, 
states the following : 


‘Notwithstanding every effort of the sanitary authorities, 
cholera is increasing in Alexandria, and there is now some 
danger of its spreading to the provinces, where it had been 
completely stamped out. It has already broken out in villages 
in the neighborhood of Alexandria. In a communication 
received from our Cairo correspondent, we are informed that 
very great difficulties are met with in dealing with the out- 
break, partly from the insanitary condition of the town, but 
largely from the hostility of an ignorant press, which had 
throughout the winter not only denied that the disease offi- 
cially ag nye to be cholera was cholera at all, but had 
excited the population to oppose the measures necessary for 
the control of the disease. In 158 cases which have occurred 
since December, 136 of which have been fatal, the bacterio- 
logic evidence has been conclusive. The water supply of the 
town is unfortunately drawn from a canal, and is at any mo- 
ment liable to contamination, for already cases are occurring 
along the banks of the canal. The position is clearly one to 
cause considerable anxiety.”’ 


The official reports received by the U. S. Marine Hospital 
Service, May 19, give the following mortality: Alexandria, 28; 
Cairo, 24; Tura, 1. 

National Conference of State Boards of Health.—The eleventh 
annual National Conference of State and Provincial Boards of 
Health will be held in the city of Chicago, June 10, 11 and 12, 
inst. The program embraces addresses of welcome by the 
Governor of the State and Mayor of the city, with response by 
Dr. J. N. Taylor, of Indiana, President of the Conference ; 
report of the Committee on Vaccine Farms, and discussions of 
the following topics: What substantial progress is being made 
in sanitary work in the several States and Provinces? What 
should be done with immigrants who arrive on vessels infected 
with smallpox? Is it not possible to have uniformity of laws 
and rules for the transportation of corpses and does not sani- 
itary science provide sufficient knowledge and skill to trans- 
port a corpse dead of any disease in such manner as to be safe 
to the public? How to obtain the vital statistics of a State? 
How may cities obtain potable water when compelled to 
depend upon rivers polluted by sewage for their supply? A 
National Department of Public Health; Is such an institution 
desirable, and what should be its functions and its relations to 
State Boards of Health? What precautions should be taken 
on railroad trains to prevent spread of tuberculosis? Is it 
necessary to use isolation, placarding, or other quarantine 
restrictions in the prevention of typhoid fever? Should the 
State and Provincial Boards of Health have supervision, and 
be responsible for the purity of antitoxins manufactured or 
used within their respective States or Provinces? How far 
shall the State Board of Health have control of the manufac- 
ture and sale of milk products, especially the daily milk sup- 
ply? What are the proper limits to the functions of State 
Boards of Health in dealing with questions of local sanitary 
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administration? The omnipresent hog: Should the flesh of 
hogs fed in and about slaughter houses be used as food for 
human beings? On Wednesday evening the conference will 
be addressed by the Hon. Lyman E. Cooley, of the U. 8. Deep 
Waterways Commission, on the sanitary aspect of the great 
Chicago Drainage Channel, and the following day the dele- 
gates will be ‘‘personally conducted” by the Sanitary District 
Trustees on a tour of inspection of the channel, to be supple- 
mented on Friday by a visit to the cribs, intakes and tunnels 
of the city water supply, which it is hoped may be made fit to 
use, in some remote future, by the completion of the drainage 
undertaking. 

St. Louis.The terrible calamity which has befallen the city 
of St. Louis is not to be measured by the tale of the dead and 
wounded thus far compiled; still less by the money value of 
property destroyed or the losses involved in interruption of 
business and suspension of productive industries. Serious as 
these are—probably exceeded in magnitude only by the similar 
results of the great fire of 1871 in Chicago—the ultimate 
effects on health will dwarf them into relative insignicance. 

Last year St. Louis had a death rate of 16.48 per thousand 
on its estimated population of 570,000. In 1871 the death rate 
of Chicago was 20.87 per thousand ; but in 1872 it rose to 27.67 
and the total deaths increased from 6,976 to 10,156 in a popu- 
lation increased by probably less than 30,000. The actual 
increase of the death rate was 32.6 per cent. And the causes 
of this enormous increase were to be found in the overcrowd- 
ing of the remaining dwellings, in the exposure, impure water 
and contagion imported by the multitudes who flocked to the 
city for employment in the work of rebuilding. Typhoid fever 
and smallpox prevailed beyond any previous record; infant 
and child mortality was frightful; cholera infantum was 25 
per cent. higher than the highest recorded in fifty years. Nor 
did these baneful results end with this class of diseases. In 
1873 the deaths from the nervous diseases shot up 58 per cent. 
beyond the average previous to 1871, the result of the pro- 
found shock of those fateful few hours and of the intense 
strain of the months that followed. 

With the effects of the St. Louis disaster on the nervous 
system there is little that the health authorities can do. But 
it behooves them to use every effort to limit the causes of 
directly preventable diseases. On the 16th one of the great 
national conventions will assemble in the stricken city; thou- 
sands of visitors will be attracted, both by the convention 
and by the city itself. These must be protected from the con- 
ditions which now afflict the citizens and guarded against 
aggravating those conditions. The Health Department will 
have its hands full. Fortunately, it is well equipped, thor- 
oughly organized and under the charge of a competent med- 
ical man of first-class executive ability. Dr. Max Starkloff 
may probably be relied upon to do at least as effective work 
as if he were a ‘‘ business man’’ who knew nothing of sani- 
tary matters and public hygiene. And he will be loyally 
aided by the entire medical profession of the city. 


Health Reports... The following health reports have been 
received in the office of the Supervising Surgeon-General, U.S. 
Marine-Hospital Service : 

SMALLPOX (UNITED STATES). 


Louisiana: New Orleans, May 16 to 23, 14 ene 6 deaths. 
Tennessee: Memphis, May 23 to 30, 2 case 
Indiana: Indianapolis, May 29, 1 case. 


SMALLPOX 


Birmingham, May 9 to 16, 1c 
Buda Pesth, April 30 to Ma 6, 6 i case, 1 death. 
Cairo, A ril 28 to 29, 5 deat 
Carditf, May 9 to 16, 1 yh mer 


Corunna, April 25 to May 16, 5 deaths. 
Dublin, May 9 to 16, 1 case. 
Genoa, May 9 to 16, 4 cases. 
Licata, May 2 to 9, 1 death. 


ag April 4 to 11, 2 cases; April 18 to 25, 1 case, 1 


Moscow, May 2 to 9, 1 case, 1 death. 
Naples, May 9 to 16, 6 cases, 4 deaths. 
Osaka and Stiogo, April 25 to May 2, 17 cases, 1 death. 
Prague, May 2 to 9, 4 cases. 
Rio de Janeiro, April 25 to May 2, 7 cases, 1 death. 
Sunderland, May 2 to 16, 1 case. 
Trieste, May 2 to 9, 1 case. 
Tuxpan, May 2 to 9, 4 deaths. 
Warsaw, April 18 to May 2, 5 deaths. 
YELLOW FEVER. 


Havana, May 14 to 21, 12 cases, 4 deaths. 
Rio de Janeiro, April 25 to May 2, 70 cases, 60 deaths. 
CHOLERA. 
Egypt: Alexandria, April 23 to 29, 6 deaths: May 19, 28 
deaths ; Cairo, May 19, 24 deaths ; Tura, May 19, 1 death. 


SELECTIONS. 


The Valedictory Address of Prof. Theophilus Parvin delivered at 
the Commencement of the Jefferson College, abounded in 
practical suggestion and wasa strong appeal in favor of a 
higher ethical standard among physicians in their intercourse 
with each other and their patients. He urged his hearers to 
be manly, and said that the possession of stature is no proof 
that the psychic nature corresponds. As a marked exception 
to the rule that ‘‘tall men had ever empty heads,’’ as Bacon 
believed, he exclaimed, ‘‘There rises before me, in all his grand 
proportions, with his great brains, his dignity, and command- 
ing presence, the most eminent of all the graduates of Jefferson, 
and the greatest of her teachers, whose professional peer can not 
now be found upon the continent—Samuel D. Gross.’’ He 
referred to melancholy cases occasionally encountered, of moral 
osteomalacia, which he denounced as deplorable illustrations 
of men unworthy of confidence, and he warned his hearers 
against time-servers and human jelly-fishes, or molluscs. In 
speaking of this resemblance of some men to the lower animals 
he said : 

“The monkey, the lion, the dog, the donkey, the cat, the 
tiger, the vulture, the weasel, the parrot, with ‘the rest of the 
honorable company that came out of Noah’s ark,’ may 
be found among human beings. Dr. Johnson has truly de- 
scribed certain men as ‘screech owls,’ and some remem- 
ber the fierce rhetorical contest between two public men 
in our country, each of splendid ability--Conkling and Blaine 
-—one of them calling his antagonist a peacock ; the retort was 
that he was a turkey-gobbler. I have a medical friend, ready 
in his recognition of these resemblances, who finds in the form 
and features of some men a bloated bull-frog. The ape and 
the peacock are not unfrequent degenerations fron the normal 
type, the one in face, the other in action. The fox is in some 
cases plainly revealed. The lessened separation of the small, 
twinkling eyes, the sharpness of the nose, and the furtive ex- 
pression indicate the vulpine face and character. The fox-man 
has the cunning and audacity of the fox; he seeks to impress 
people with his superior knowledge and ability, keeps his 
name before the public as much as possible, looks so wise, is 
artful in all his words and ways. He is little scrupulous in 
taking a brother-practitioner’s patient, and preserves no golden 
silence as to the supposed or real errors of another. He gen- 
erally has some useless fad which he never fails to impress 
with the solemnity of the moral law upon a client, and en- 
deavors to make a patient believe she is wonderfully beautiful, 
or gifted with extraordinary intellect—she may be princess or 
empress, Juno or Venus, or Madame de Stael. If an opera- 
tor, he does not hesitate to invite laymen to witness his skill, 
or make known his achievements to a newspaper reporter.”’ 

He next referred to some tendencies and practices, which he 
considered highly injurious to the welfare of the profession at 
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the present day: ‘‘Not only the prevailing love of wealth, but 
the over-crowding of the profession and the multiplication of 
specialties and specialists, are causing a moral deterioration of 
the profession. Medicine is becoming more mercenary, more 
of a trade. Means of advertising are employed by some special- 
ists that bring uncompensated evil. Here is a doctor that sells 
his patients to get other patients in return ; or here is a specialist 
who divides his fee with the physician who sends him a patient. 
How can merit hold its place against such venality? I hope 
the practice I denounce is not common, nay, I do not believe 
it is, but it ought not to exist all. Why is there not lifted up 
from the leaders some adequate denunciation of the accursed 
conduct? Alas! in regard tosome of these leaders, one is 
compelled to ask in sorrow, Quis custodiet custodes? Look at 
the means used to advertise, the soliciting of patients by over- 
zealous kindred or friends, or paid workers, at many contribu- 
tions to medical journals, simply and solely advertisements, at 
plagiarisms, the use of instruments, or methods that have been 
adopted from others, either without any or only insufficient 
acknowledgment; and the pirates never punished, but treated 
with like forbearance as the dead.” 

‘There must be a healthier public professional sentiment, 
so that just punishment shall be awarded transgressors, 
whether thieves of patients or of reputation, of places, or of 
power, or of papers, when the slanderer shall meet his due in 
general professional contempt, especially when he plays piety 
for pecuniary reward, and banks upon pretended religion.”’ 
The character of the perfect gentleman was held up as worthy 
of imitation by every physician. 

‘It is impossible for avaricious men and misers to be gentle- 
men, for avarice is selfishness, a pure egoism, while in the 
character of the gentleman there is necessarily no smal! ele- 
ment of altruism. The gentleman may wear a calm exterior, 
but feel most profoundly, and if his feelings are deeply touched 
by insult, by ingratitude and treachery, be prompt to subdue 
them and bear the wrong in silence if redress be impossible. 
He may be thought cold, but just as a rippling stream covered 
with film of ice flows on its serene way, the music is by no 
means abated. Nay, more, this man so reserved, apparently 
so cold and distant, this gentleman whose seeming indifference 
chilled you, if only there be congenial companionship, if 
warmed by the sun of love, touched by the fingers of affection, 
is no longer distant and reserved, but frank, outspoken, full of 
all genial life, just as the statute of Memnon broke forth in 
richest melody when touched by the rosy fingers of Aurora. 
Very often the true gentleman is misunderstood and misrepre- 
sented because so many can not comprehend him. So many 
doctors fail to cultivate gentlemanly manners, gracious courte- 
sies, loving sympathies. Even sometimes their manners are so 
coarse, they are so devoid of feeling, that they are called, not 
gentlemen, not even men, but brutes. Heaven save you from 
ever justly receiving such a name! Yet these brutes are 
sometimes very much in evidence, very much in the public 
papers, and, it may be, happy in their coarseness and vanity, 
so that I often think Rousseau was mistaken when he wrote 
that if there ever was a man upon earth made happy by his 


vanity, it is past a doubt that he wasa fool. Manners tell what 
aman is. Spenser wrote: 

True is, that whilom that good poet said, 

The gentle mind by gentle deed is known: 

For a man is by nothing so well bewrayed, 

As'‘by his manners; in which plain is shown 

Of what degree and what race he is grown. 

**Not only be a man, not only be a gentleman, but likewise be 

a student—a student of medical literature, so that you may 
keep abreast of all true progress; but especially study your 
cases. Lord Bacon thought that medicine had not advanced, 
in part, for this reason: ‘The discontinuance of the ancient 
and serious diligence of Hippocrates, who used to set down a 
narrative of the special cases of his patients, and how they pro- 
ceeded, and how they were judged by recovery or death.’ Let 
not this reproach fall upon you.”’ 


Dr. Parvin next inveighed against excessive drug giving, and 
said: ‘*When I was a boy, I read as the motto of a newspaper 
published at Washington, ‘The world is governed too mechs’ 
and for some time past my motto has been, ‘The world is 
drugged too much.’ The great majority of human beings eat 
two-thirds more food than they need for the best physical and 
intellectual life ; and when the stomach so often rebels against 
such excess of supplies, and indicates that it wants rest, we 
py the tonics and pamper the patient with daintily contrived 

ishes, tempting to do the worst thing. A great part of fash- 
ionable cookery for the sick—the fad of the present day——is 
mischievous, and is calculated to prolong sickness rather than 
promote convalescence. I wish you would read the recently 

ublished book by Dr. George S. Keith, ‘Plea for a Simpler 

ife,’ and I am quite sure that, observing its precepts, your 
own lives will be longer and stronger, and your patients will 
not be made drug-stores.”’ 
*..! conclusion, he urged the recent graduates toaim at high 
ideals : 

‘*Not only study medicine, but also do not neglect literature 
and ewwapn ao 8 he senior Gross once said that the doctor 
who knew medicine only, did not know medicine. Just now, too, 
the study of philosophy commends itself especially to the physi- 
cian, for there is a strong movement toward idealism, and human 
thought is becoming more and more idealistic, while material- 
ism, it is to be hoped, passes away never to return. Philo- 
sophic, moral and social questions are affected by this influence 
directly, and medicine will be. You can not be a doctor, a 
learned man, without giving study to the prevailing philosophy 
of the day. Still less can you ignore the question of religion. 
The longer I live the more tolerant I become as to differences of 
religious beliefs, and the less I think of creeds, the more of 
character and conduct—-a man’s profession is not half so 
important as his action—alas, they are very often in conflict.’’ 
According to a beautiful legend the robin ‘plucked a thorn 
from the crown of thorns, and ever after its breast has been 
stained with a blood purer than the blood of the knightly 
Charlemagne; and so you can pluck thorns from bleeding 
brows, help the weary ones to bear the cross, and lessen some 
of the Misereres that are forever ascending, ascending from 
the sorrow-stricken fields of earth to the infinite and peaceful 
heavens. What is popularly called success may fail some of 
you, but if the failure comes after honest, heroic effort, living 
only an honorable life and just, then you sink to foundations 
of higher honor. 

‘Children of God! inheritors of heaven! 
Mourn not the perishing of each fair toy ; 

Ye were ordained to do, not to enjoy, 

To suffer, which is nobler than to dare. 

A sacred burthen is the life ye bear, 

Look on it, lift it, bear it solemnly, 

Stand up and walk beneath it steadfastly ; 
Fail not for sorrow, falter not for sin, 

But onward, upward, till the goal you win, 
God guard ye, and God guide you on your way. 
Young pilgrim warriors who set forth to-day.’ ”’ 


BOOK NOTICES. 


The Stomach, its Disorders, and How to Cure Them. By J. H. 
Ke.tioac, M.D. Illustrated. Modern Medicine Pub. Co. 
Battle Creek, Mich. 1896. 8vo, cl., pp. 370. 

This is a popular work, intended for the general public, 
although the author disclaims an attempt ‘‘ to displace the 
wise family physician, but rather to aid and abet him in the 
management of a class of maladies which requires, perhaps 
more than all other the thorough codperation of the patient.’ 
This sounds well, and the general hygienic directions are excel- 
lent and well told--but we doubt if the chapters on treatment 
are judicious in a book of this character. Especially in cases 
where the patient can not get along without a prescription, or 
some appliance. Lavage as recommended, p. 196, should surely 
be performed under the direction of a physician, rather than by 
the patient himself, and if the author desires the book to have 
more of a scientific character, he would do well to lessen the 
amount of advertising worked into the text for the Battle 
Creek Sanitarium Health Food Company, page 226. The pro- 
ducts of that company may indeed be excellent, but are there 
not others? It is to be noted also that all medical preparations 
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and appliances recommended in the text are to be procured 
from the Sanitarium Company or the ‘‘ Modern Medicine’ Co. 
These palpable advertisements bring an otherwise valuable 
book very close to the border line, where reguiar medicine 
gives way to the itinerant vender, and yields the latter the 
field. The frontispiece with its remarkable coloring, is not 
calculated to increase respect for its scientific accuracy. Cobalt 
lungs, Venetian-red colon, Gamboge small intestines and raw 
umber livers may be picturesque, but scarely natural. 


Publications du Progres Medicale. ve des Maladies des | 
Femmes par |’Electricité par le Dr. L. B. Reonier, ete. | 
d'une préface par le Dr. LaBapre-LaGrave, avec 32) 

ures dans le texte. S8vo, pa 303. Paris: Progrés | 
Medical 14 rue des Carmes: Felix. Alcan, 108 Boulevard St. | 

Germain. 

There is no question now that electricity occupies a distinct. 
place in gynecologic therapy, and it is the mission of such | 
books as this of Dr. Regnier to assign its limitations and fix 
the measure of its usefulness. ‘‘ The idea of making electricity 
useful in therapeutics,’ says Dr. Regnier, ‘‘is as old as its) 
discovery, and the therapeutic applications have followed with 
equal pace the new discoveries which have been added little by 
little from the day of its study. If the applications of elec. 
tricity to therapy have taken on to-day a very great extension, 
it is because electric science and physics has made very great | 
progress in the last fifteen or twenty years.” | 

The first part contains five chapters: namely, 1, Historic 
Introduction ; 2, Electric Methods Employed in Gynecology ; 
3, Gynecologic Instruments; 4, Process of Mensuration of. 
Currents; 5, General Technique. 

The second part has four chapters, viz: 1, On Diseases of | 
the Vulva and Vagina, which is subdivided into sections 
describing the treatment of each of the diseases named, except 
the last, which deals exclusively with anomalies: 2, Diseases 
of the Uterus; 3, Diseases of the Ovaries; 3, Diseases of the | 
Tubes. 

The third part of the book is devoted to disorders of the 
menstrual function and extra-uterine pregnancy. There has 
been a great deal of skepticism in this and other countries in | 
regard to She curative influence, nay, even the beneficial influ- 
ence of the electric current in many of these affections. We 
believe there is no doubt that the growth of myofibroma has 
in some cases been arrested and that in others the tumor has | 
disappeared. Now, if even a reasonable proportion of these | 
cases can be cured without a resort to the bloody, cruel and | 
mutilating operation of hysterectomy, ought it not in all suit-| 
able cases to have a fair trial? There will remain enough hys. | 
terectomies after we have eliminated all that can be cured by 
electricity. 

Occasional Papers on Medical Subjects, 1855-1896. By W. Howsnurp 
Dickinson, M.D., F.R.C.P. 8vo, ecl., pp. 244. London, 
New York and Bombay : Longmans, Green & Co. 1896. 
‘‘The papers which have been brought together in this vol- 

ume,’ says the author, ‘‘ were written as opportunity occurred 

during the last forty years.’ Scattered among transactions 
and medical periodicals, the articles have not been generally 
accessible on this side. Several of them, however, are as wel] 
known in America as in England. The work is fairly illus- 
trated. The contents are: 1, On the Action of Digitalis upon 
the Uterus; 2, Three Cases of Angina Pectoris, depending 

upon Occlusion of the Mouths of the Coronary Arteries; 3, 

Perforation of the Sigmoid Flexure of the Colon, probably due 

to the Lrritation of Feces; 4, On the Changes in the Nervous 

System which follow the Amputation of Limbs: 5, On Coun- 

ter-irritation, considered in reference to the remote and indi- 

rect Effects of local and morbid Changes; 6, On the Enlarge- 
ment of the Viscera which occurs in Rickets ; 7, On the morbid 

Effects of Alcohol, as shown in Persons who Trade in Liquor; 

8, On the Pathology of Chorea; 9, On Chorea with reference 


time and enriched the pages of this JourNat. 
tion Committee have done well to place them in book form for 
preservation. 


A Pictorial Atlas of Skin Diseases and Syphilitic Affections. 


The design of the authors, Publisher and Translater is to make 
_ductions in photo-lithochrome of the models showing Tertiary 
-seminated Epithelioma of the Face, sebaceous in type at the 


outset, with various intermediate types. 


said for full understanding of the models. 


clientelage, tear them out and deliver to the nurse as often as 


to its supposed Origin in Embolism ; 10, Cirrhosis of the Liver 
in Childhood ; 11, Hereditary Albuminuria; 12, On Albumi- 
nuric Ulceration of the Bowels: 13, Places and Commonplaces 
in Renal Disease ; 14, Lecture on the Cardio-vascular Changes 
of Renal Disease, with some Observations on the larger 
Arteries; 15, The Practice of Medicine at St. George's Hospi- 
tal Forty Years Ago; 16, On the Presystolic Murmur falsely 
so-called ; 17, Alkalies in Rheumatism. 

Dr. Dickinson’s admirers, and they are many, will be pleased 
to see this collection of essays in this form. 
Transactions of the Chicago Pathological Society, from October 


894, to November 1895. Volume Chicago. AMERICAN 
MeEpicaL Association Press, 1 


This is one of the most active medico-scientific bodies of 
Chicago, and its proceedings are always of interest. Our read- 
ers will recall that of the papers have appeared from time to 
The Publica- 


The many rare and 
described in these ‘‘ Transactions,”’ 
great value and of enduring interest. 


important specimens 
make the work one of 


In 
Photo-Lithochromes from Models in the Museum of the 
Saint Louis Hospital, Paris, with explanatory wood cuts and 
text by Ernest Besnrer, A. Fournier, TENNESON, HALLo- 
PEAU, Du with the codperation of HENrR1 FEULARD 
and L. Jacquet. Edited and annotated by J. J. Pringle, 
M.B., F.R.C.P. London: The Rebman Publishing Co. E Ltd. 
Philadeldphia: W. B. Saunders. 


The fasciculus under notice is part third of this useful work. 


the models in this famous museum the common property of the 
profession. The work proceeds slowly, but with care and faith- 
ful closeness to the originals. We have in this number repro- 


Syphilitic Ulceration of the Tongue: Dermatitis Herpetiformis 
in Concentric circles; Syphilitic Gummta of the Thigh: Dis- 


The explanatory text is quite remarkable for conciseness, 
the lessons are mainly told by the pictures themselves, and 
the reader is not wearied by tedious discussions, but enough is 


Diets for Infants and Childrenin Health and in Disease. By Lovis 
TarR, M.D. Philadelphia: W. B. Saunders, 1896. Flexi- 
ble covers. Price, $1.25. 
This is a handy book of blanks, on which the physician may 
write the directions for the diet and regimen of his infant 


required. It isnot only a labor-saving appliance, but there 
are a few pages at the end containing printed directions for the 
preparation of diluents and foods, which may also be removed 
and handed to the nurse. In the management of children, 
the control and regulation of the diet is of the utmost conse- 
quence, and a carefully prepared list with directions, such as 
is found in this book, will be found very useful by all general 
practitioners and as well by those whose practice is exclusively 
confined to pediatrics. 
Cerebral Hyperemia the Result of Menta! Strain or Emotional Dis- 

turbance, the so-called Nervous Prostration or Neurasthenia. 

By Witiiam A. Hammonp, M.D., 2d edition. Washington: 

Brentano's, 1895. 16mo, cl., pp. 118. 

The first edition of this baal was published nearly twenty 
years ago, and found a place in the library of nearly every pro- 
gressive physician soon after publication. Time has made no 
modification in the well-known views of the author, so far as 
the causes, symptoms and pathology are concerned, but the 
chapter on treatment has been augmented by the addition of 
statements concerning the use of animal extracts and certain 
new therapeutic remedies not known when the original work 
was issued. 
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cians. By Louise E. HocGan, Philadelphia: J. B. Lippin- 
cott Co., 1896. 12mo., cl., pp. 236. Price $1.00. 
This little book contains the substance of papers on the sub- 


ject that have appeared in sundry magazine articles during) 


How to Feed Children, a Manual for Mothers, Nurses and Physi- gram will consist of ‘‘ A Demonstration of Bassini’s Operation,”’ 


by S. E. Milliken, New York. Papers: ‘Clinical Observation. 
| Referring to Auto-Intoxication of gastro-intestinal origin,’’ by 
Philip Marvel, New York. Annual Address of the President, 
William Elmer, Jr., ‘‘ The Relation of the Physician to Sani- 
tary Science.”’ ‘‘ Fibroid Tumors of the Uterus Obstructing 


the past year, and a great many facts culled from the latest Labor, Subsequent Disappearance of the Tumors--Remarks on 


editions of the standard authors. The advice given is sound, 
and the general principles of dietetics adhered to throughout. 
We commend the book. 


A Manual of Anatomy. By Irvine S. Haynes, 
Illustrated. 8vo. cl., pp. 680. Price $2.50, 
W. B. Saunders, 1896. 

This isan excellent hand-book of regional anatomy. Oste- 


Ph.B., M.D. 
Philadelphia : 


Uterine Fibroids as a Complication of Pregnancy,’’ by George 
H. Balleray. Discussion upon subject presented at last meeting, 
| Ts the Therapy of Anti-toxin Serum, Nuclein Solution and 
Typhoid Extracts so fully established as to receive the Endorse- 
‘ment of the Profession.’’ Alex. McAlister was appointed to 
take the leading part in the discussion. ‘ Antisepsis and 
_Antiseptics from the Standpoint of the General Practitioner,” 
by C. R. P. Fisher. ‘‘ Chloroform Navcrosis,’’ by Floy Me- 
Ewan, Newark. The officers are: President, William Elmer, 


ology is omitted. The contents are: The head, anterior; the | Trenton; First Vice-President, T. J. Smith, Bridgeton ; Sec- 


neck, anterior; head and neck, posterior: the brain: the 
upper extremity and thorax, anterior; the upper extremity 
and thorax, posterior: spinal cord; spinal nerves; the peri- 
neum, male; the perineum, female; the abdomen, exterior; 
the abdomen, interior; the lower extremity, anterior: the 
lower extremity, posterior. The illustrations are mostly photo- 
graphs of dissections of the regions as explained in the text. 
The index is full and complete. 


ASSOCIATION NEWS. 


Second Pan-American Medical Congress. 
PHILADELPHIA, Pa., May 23, 1896. 
To the Editor: Please announce to the profession that it is 

important for all who propose to attend the Second Pan- 
American Medical Congress to be held in the City of Mexico, 
Nov. 16 to 19, 1896, to inform me early in order that arrange- 
ments may be made with the railroads for transportation, and 
that the Secretary in Mexico may be properly informed as to 
the number likely to attend. It is necessary to have full 
information three months in advance, in order to arrange with 
the railroads. I will shortly send you a form, for the certificate 
to issue to those who desire to go as delegates. I think also 
it will be well for me toissue a general circular to the societies 
urging them to appoint delegates. 


I am glad to announce that I have received replies from | 


Senator M. 8S. Quay, Congressman Robert Adams, Jr., Senator 
MeMillan and from the Commissioners at Washington, all of 
whom appear to be impressed with the justice of our request 
and will aid to defeat the obnoxious antivivisection bill. 
Yours very truly, 
Wm. B. Atkinson, M.D. 


SOCIETY NEWS. 


Medical Society of West Virginia. The 29th annual meeting 
will be held at Wheeling, June 10, 11 and 12, 1896. Officers: 
President, J. A. Campbell, Wheeling ; Vice-Presidents, Harriet 
B. Jones, Wheeling; B. M. Smith, Davis; V. T. Churchman, 
Charleston; J. H. Kelley, Parkersburg; Secretary, G. A. 
Aschman, Wheeling: Treasurer, J. W. Johnston, Davis. 

Papers to be read: ‘‘ An Interesting Case,’’ by Thomas A. 
Harris, Parkersburg; ‘‘ Whooping cough Pneumonia— its Eti- 
ology, Symptoms, Prognosis and Treatment,’’ by W. W. Golden 
Elkins; ‘‘ The Evolution of the New Physician,’ by C. F. 
Ulrich, Wheeling; ‘‘Should not Legislative Enactments 
Authorize the Revoking of the State Medical License,’’ by J. 
C. Irons, Elkins; ‘‘ Gunshot Wound of the Brain—Operation, 
Recovery,”’ by H. Yokum, Beverly, and W. W. Golden, Elkins; 
‘‘The Wheeling Smallpox of 1895—its Lessons,”’ by S. L Jep- 
son, Wheeling; ‘‘ Nature’s Antiseptics,’ by J. Schwinn, 
Wheeling: ‘“‘ The Present Status of Gastrostomy,’’ by F. J. L. 
Hupp, Wheeling: ‘*‘ Hysterical Analgesia,’ by C. C. Hersman, 
Pittsburg, Pa. ‘*‘ Massage in Surgical Affections,’’ by C. A. 
Wingerter, Wheeling. 


ond Vice-President, D. C. English, New Brunswick; Third 
Vice-President, C. R. P. Fisher, Bound Brook: Correspond- 
ing Secretary, E. L. B. Godfrey, Camden ; Recording Secretary, 
William Pierson, Orange: Treasurer, Archibald Mercer, 
Newark; Standing Committee: H. W. Elmer, Bridgeton; 
_Henry Mitchell, Asbury Park, and H. G. Wetherill, Trenton. 


Connecticut State Medical Society .The 104th annual session of 
this society was held at New Haven, Conn., May 27 and 28, 
Dr. Seth Heill of Stepney, President. Amendments to the 
Medical Practice Act were proposed and accepted and the com- 
mittee instructed to take measures to have them adopted. 
Section 8 provides that no person whether a graduate or not shall 
practice medicine in the State without a certificate from the 
examining committee. Officers elected for the ensuing year 
were: President, Rienzi Robinson of Danielson: Vice-Presi- 
dent, Ralph S. Goodman, Thomaston; Secretary, N. E. Wor- 
din, Bridgeport; Assistant Secretary, Julian La Pierre, Nor- 
| wich; Treasurer, W. W. Knight, Hartford. 

_ The Indiana State Medical Society held its forty-seventh annua 
‘meeting at Fort Wayne, Ind., May 28 and 29, with about 200 
delegates in attendance. Dr. M. F. Porter of Fort Wayne pre- 
sided. Before adjournment the convention introduced a reso- 
lution to memoralize congress against the passage of the anti- 
-vivisection bill. 
_ The following officers were elected for the ensuing year: 
President, J. H. Ford, Wabash; Vice-President, W. A. Bat- 
son, Ladoga; Secretary, F. C. Heath, Indianapolis; Assistant 
| Secretary, Dr. Rooker of Shelbyville ; Treasurer, A. C. Bukon, 
Fort Wayne. The next annual meeting will be held at Terre 
| Haute. 

| Ohio State Medical Society.The following are the officers 
recently elected: President, Dr. F. C. Larimore, Mt. Vernon ; 
First Vice-President, Dr. M. Stamm, Fremont: Second Vice- 
President, Dr. C. F. Clark, Columbus; Third Vice-President, 
Dr. John Beck, Dayton; Fourth Vice-President, Dr. Geo. 
OW; Crile, Cleveland; Secretary, Dr. Thomas Hubbard, 205 
Ontario St., Toledo; Assistant Secretary, Dr. H. M. W. Moore, 
Columbus; Treasurer, Dr. J. A. Duncan, Toledo. Next place 
of meeting, Cleveland, the third Wednesday, May, 1897. 


Missouri State Medical Association...The Medical Association 
‘of the State of Missouri held its thirty-ninth annual session in 
' Sedalia, Mo., May 19 to 21, with Dr. C. Lester Hall, Kansas 
City, presiding. There were about 300 delegates in attendance. 
Among the papers read were the following: ‘‘Report on 
Progress of Serum Therapy,’ by Dr. John M. Langsdale, 
‘Kansas City; “Diphtheria,” by Dr. J. M. Allen, Liberty: 
'“Tntestinal Auto-infection,’’ by Dr. S. G. Gant, Kansas City: 
“Curative Effects of the Toxin Treatment in Cancer,’’ by Dr. 
-G. Wiley Brown, St. Louis; ‘‘The Early Diagnosis and Treat- 
ment of Certain Lung Diseases,’’ Dr. Paul Paquin, St. Louis; 
“Importance of Early Diagnosis of Tuberculosis of Bone,”’ by 
Dr. George Halley, Kansas City: ‘‘Cerebral Embolism, Pre- 
‘senting Pathologic Specimen,’’ by Dr. Brummell Jones, Kan- 
sas City; ‘A Case of Original Paranoia,’’ Dr. A. E. Mink, St. 
Louis; ‘‘Additional Case of Friederich’s Disease,’’ Dr. F. R. 
Fry, St. Louis. 

_ The following officers were elected for the ensuing year: 
| President, Dr. John H. Duncan, of St. Louis: First Vice- 
| President, Dr. C. H. Walton, of St. Joseph: Second Vice- 
President, Dr. J. M. Langsdale, of Kansas City: Third Vice- 
President, Dr. J. J. Russell, of California; Fourth Vice-Pres- 
ident, Dr. Thomas Chowning, of Hannibal: Fifth Vice-Presi- 
‘dent, Dr. J. H. Britts, of Clinton: Recording Secretary, Dr. 
J. M. Jackson, of Kansas City: Assistant Recording Secretary, 
| Dr. Thomas Hall, of Marshall: Corresponding Secretary, Dr. 


Medical Society of New Jersey.—The 130th annual meeting!) A. F. Dresel, of Sedalia; Treasurer, Dr. W. E. Evans, of 
will be held at Asbury Park, June 23 and 24, 1896. The pro- | Boonville. 
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J. H. Levi, M.D., one of the oldest physicians in Pike 
County, died at Pittsfield, Ill., May 25. He graduated from 
the Royal College of Physicians and Surgeons, at Dublin, 
Ireland, in 1854, and came to America the same year. He 
located in Pittsfield in 1858, and enlisted in the 98th Illinois 
Volunteers August, 1862, as surgeon, and at the close of the 
war was mustered out with the rank of lieutenant-colonel. 

J. T, Pearman, M.D. (Rush Medical College, Chicago, IIL., 
1868), in Champaign, Ill., May 25, aged 66 years. He has been 
a resident and prominent citizen of Champaign for thirty-five 
years. He served in the civil war as surgeon of the 15th 
Indiana Volunteers, and was a trustee of the University of 
Illinois from 1881 to 1887. | 

D. W. Carey (Rush Medical College, Chicago, Ill., 1856), 
May 27, of Bright’s disease. He was one of the oldest resi- 
dents and physicians in the State, and was a surgeon of volun- 
teers in the late war. 

W. R. Rosryson, M.D. (Chicago Medical College, Chicago), 
at Macomb, Ill., May 24, of erysipelas. 


MISCELLANY. 


University of California, Medical Department.—The commence- 
ment exercises of this college, San Francisco, were held May 
22. Seven women and forty-two men received their diplomas. 

The Fourth International Congress of Hydrology, Climatology 
and Geology will be held this year at Clermont-Ferrand, among 
the picturesque scenery and mineral springs of the Cevennes 
region. The opening day is September 28. 

Gonorrheal Epidemic.— At a recent medical meeting at Riga, 
the infection was reported of 326 girls, from 4 to 16, traced to 
the use of a common bathroom, where all contracted blen- 
norhea urethralis.— St. Peters. Med. Woch., April 18. 

Official Investigation of the Contagiousness of Tuberculosis in Hos- 
pitals.-The authorities of Paris have appointed a committee 
consisting of twenty-two of the best known physicians and city 
officials to investigate this subject and determine the preventive 
measures to be taken, if it is found they are needed. 

Fetid Endometritis of Elderly Women.— Maurange has had several 
cases of fetid discharges, inflammation and hemorrhages, pre- 
senting the exact picture of an uterine cancer, which he has 
simply treated locally with creasoted glycerin after dilating the 
cervix and tamponed with gauze. <A few of these disinfecting 
treatments produced a complete cure. He warns against con- 
founding this endometritis after the menopause with a cancer, 
from which it is only to be differentiated by histologic exami- 
nation.._Gazette Méd. de Paris, May 9. 

Effect of Acoustic Sensations on the Pulse and Respiration. — Follow- 
ing the suggestions in the works of Mosso and others, and 
using a sphygmograph and pneumatograph similar to Marey’s, 
with a noiselessly revolving kymographion, a series of experi- 
ments in Wundt’s laboratory have established the fact that 
pleasurable acoustic sensations sensibly retard the pulse and 
respiration for a time, while unpleasant sensations accelerate 
them. As pleasure changes to annoyance from repetition, the 
slower pulse and respiration change to faster. The reverse is 
the case when voluntary attention changes into involuntary, 
the pulse then grows slower to normal or even slower than 
normal.-—Centralblatt f. Physiologie, April 4. 

European Approval of American Laws in Regard to the Ophthalmia 
of the Newborn... The Société d’Ophthalmologie has been hay- 
ing its annual congress at Paris, May 4-7, and Lucien Howe, of 
Butfalo, described our laws to prevent blindness from this 
cause. The association regarded them with favor, and several 
urged their adoption in France. All agreed that attending 


physicians and midwives must be made to realize their great 
responsibility in this respect, more than some of them do at 
present. The suggestions of ‘‘Docteur Buffalo’’ are being 
quoted with approving comment in many of our foreign ex- 
changes. 

The National Medical Review of Washington is now ‘‘the offi- 
cial journal of the Medical Society of the District of Colum- 
bia.”’ All papers and discussions that are given before that 
society will be published in the official journals This society 
now has about three hundred active members, and includes a 
number of the most prominent medical men in the army and 
navy. The editor announces that his journal will be enlarged 
and otherwise greatiy improved, in order to carry into effect 
this new arrangement. 


Recovery from Mennlicher Bullet Wound in the Head.—The Cron- 
ica Médica of Feb. 15, describes a double trephining per- 
formed on a soldier wounded at the time of the attack on Lima 
about a year ago, followed by complete recovery although the 
bullet had passed through the right parietal region, penetrat- 
ing the bone and producing absolute hemiplegia, convulsions, 
ete. Dr. Olochea notes in his report the efficacy and harm- 
lessness of exploratory punctures in such cases, and the great 
benefits to be derived from muriate of ammonia in cerebral 
contusions. It cured in this case the first paralysis of the left 
arm, until the increasing inflammation produced general hemi- 
plegia. 

Still another Method of Extirpating Cancer of the Breast.—Tansini 
of Palermo describes his method in the Riforma Medica, No. 
11, which he asserts will prevent future relapses. He makesa 
pear-shaped incision, the large end embracing the breast and 
ihe small end terminating in a couple of incisions meeting at 
the axilla. After the tumor is removed with the pectoralis 
major, he makes a similar incision in the back, and applies the 
flap thus procured to the open space in the breast. The flap 
cut in the back is raised except at the small end which reathes 
to the insertion of the latissimus dorsi. It is then applied to 
the open space in front, twisting it a little to bring it around 
in front over the wound. The edgesare then sutured, and the 
edges of the wound in the back are pulled together, and also 
sutured, as can be readily done owing to the elasticity of the 
skin, a couple of liberating incisions being made if necessary. 

The Cortical Mechanism of Reflex Phenomena.__Physiologic and 
pathologic research have convinced Piindi that it is incorrect 
to regard the brain as the center of intelligence of the so-called 
lower centers (including the spinal cord), as opposed to being 
the seat of reflex phenomena. It seems to him sufficiently 
demonstrated that the reflex phenomena of the intact organ- 
ism, the rapid as well as the slow, are all accomplished by 
means of the cortex cerebri. He could not find a single physi- 
cal or clinical fact to show that the sub-cortical substance was 
able to produce a reflex movement or even a tonus without 
abnormal stimulus. After complete severence of cortical com- 
munication the lower means of communication then act vicari- 
riously, and substitute all the functions of the brain, the 
lowest as well as the most complicated, but of course these 
functions never attain as high a degree of perfection as the 
cerebral.—Centralblatt f. Physiologie, April 4. 


An Ambulance Surgeon Commended.—-A Brooklyn citizen sends 
a letter to one of the papers in which he dispenses praise of 
one of a class that is more often blamed than praised in the 
public press : 

Dear Sir—I take the liberty of writing to you to congatulate 
you and the citizens of Brooklyn on having in their employ a 
man of great force of mind and body. I refer to Ambulance 
Surgeon D., of the A. B. Hospital, who on last Wednesday 
evening succeeded, through true courage and skill, in saving 
the life of a little girl who fell into the water from Erie Basin 
dock. All signs of life were extinct to the eyes of the large 


crowd at hand, yet this gentleman, ignoring the cries of the 


| 
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bystanders, kept steadily at work for twenty long minutes, 
when the child gasped ; still working at the end of a half hour 
the child cried and was saved. Well did the doctor deserve 
the praise showered upon him, to have succeeded in reviving 
an apparently lifeless child. This gentleman deserves public 
recommendation as a shining example of the typical saver of 
life. It would give me the greatest pleasure of my life to 
present him with a medal suitable for such a humane act. 


Hematologic Study of Professional Faster.—Succi has been fast- 
ing again in Vienna, at the ‘‘usual low price of admission,” 
but the doctors have left him entirely alone. The Alin. 
Rundschau, however, publishes a study of his blood made a 
year or so ago by Professor Tauszk, which it commends to its 
readers on account of its timeliness and the difficult lin- 
guistics of the original in a Budapesth publication. He 
found that during the thirty days of the fast the red blood 
corpuscles first decreased in number, but then afterward in- 
creased. The white corpuscles in general and the mononuclear 
cells diminished in numbers, while the eosinophilous and poly- 
nuclear cells increased. The blood became less alkalin. Ranke 
states that the number of red corpuscles in animals is less 
during their winter sleep, but Dupérié announces, on the other 
hand, that they increase in number in inanition, which coin- 
cides with the results of the above investigations. Succi lost 
14 k.g. in weight during his fast. 


“ Disinterested Interest,” a Lesson Learned at Atlanta.—A short 
editorial in the Lehigh Valley Medical Magazine indicates 
that the editor had an especially interesting and profitable 
visit to the Atlanta convention. He writes concerning the 
abandonment of selfishness by medical men when they go to 
medical congresses ; everything should be done ‘‘ by the good, 
with the good and for the best.’’ The golden rule should be 
the manual of proceedings, and the avoidance of all self-seek- 
ing contentions the motive of every participant. He says: 


To elinfinate the element of personal benefit in our efforts for 
associated good is as difficult of accomplishing as it is desira- 
ble. While probably the majority of the six hundred or more 
registered at the Atlanta meeting had no personal ax to grind as 
far as the management of the AssocraTrIon isconcerned, the most 
of them were unconsciously put toturning the grindstone. Now 
it is to favor a friend who wishes a friendly favor ; again it is to 
favor a friend in order to, in some way, down his rival ; or, it is 
to quietly make of another a cat’s-paw. But, with all this, 
there was much of the laboring for the good for the good’s 
sake; and the efforts in this direction are yearly becoming 
more apparent. The moral of the whole is for each member of 
the rank and file to think for himself and act upon his con- 
clusions, whether in county, state or national organizations. 
The advantage to be gained should be a common advantage : 
the interest in the Association should not be because of self. 


Colorado has Changed its “Gold Cure” Law.—In 1895 the gen- 
eral assembly of the State of Colorado repealed the ‘ Gold- 
Cure-Institutes’’ law of 1893 and enacted a new law in its 
stead. The principal features of the latter are that a friend of 
a habitual drunkard, or any officer of any charitable organiza- 
tion may file a petition in the county court, setting forth the 
sex, financial condition, age, nature and extent of the disease 
of such drunkard in reference to the use of alcoholic, narcotic 
or other stimulants, and stating the belief of the petitioner 
person making affidavit that such disease has passed beyond 
the control of such drunkard, and asking for an order to send 
the latter to an institute for the treatment of such disease, at 
county expense. Such petition or affidavit shall be approved 


and signed by ten freeholders of the county. Five days’ notice 
of the time of hearing thereon is to be served on the drunkard, 
unless the latter voluntarily appears. He must have been a 
bona fide resident of the county for at least six months preced- 
ing and consent to be treated and be financially unable to pay 
for the treatment. The county attorney is also to attend at 
the hearing on the petition. The institution to be selected, 
by the county judge, must be located in the state of Colorado, 
and show that not Jess that 75 per cent. of the persons who 
have been treated at it for drunkenness have been cured 
thereat for at least one year. - me 


A New Preparation of Cannabis Indica. The current number of 
the American Therapist has the following from the Therapeu- 
tische Wochenschrift for March 1. The writer mentions ‘‘a 
new watery fluid extract of cannabis indica, termed extractum 
cannabis indice aquosum fluidum, and states that, according 
to R. Cowan Lees, it possesses all the beneficial properties of 
the plant, but does not give rise to that state of intoxication, 
bordering on poisoning, which follows the use of even medium 
doses of the alcoholic preparations. It has no effect on the 
secretion of bronchial mucus, and consequently in suitable 
cases it seems more efficient than opium, and it has a manifest 
anodyne and hypnotic effect in pulmonary affections. Lees 
has observed the best results from its use in tuberculous dis- 
ease of the lungs, in which it materially alleviates the parox- 
ysms of coughing while at the same time it exerts the precious 
stimulating and cheering effects of cannabis indica. It is, 
furthermore, of value in digestive disturbances connected with 
constipation and as a soporific in the diseases of children. The 
medium dose for an adult is from thirty to sixty grains; fora 
child less than a year old, from fifteen to thirty one-hun- 
dredths of a grain for each month of age; for older children, 
from a grain and a half to three grains for each year of age.” 


Connection Between the Pancreas and Diabetes Mellitus. Known 
to the ancients who gave it its name, it is only within the last 
few years that science has attained an insight into the causes 
of diabetes, through Minkowski’s experiments on dogs, from 
which he announced that extirpation of the pancreas produces 
typical, fatal diabetes mellitus in all its progressive stages. 
Others have produced glycosuria with various experiments, 
notably Mering’s diabetes produced by administering phlorid- 
zin to dogs. But this passes away with the suspension of the 
phloridzin, as is also the case with glycosuria produced by ex- 
cesses of various kinds. The close connection between the 
pancreas and diabetes, is also shown by Hansemann’s report 
on the necropsies made at the Pathological Institute at Berlin : 
Cases of diabetes without apparent pancreatic lesions, 8; cases 
of diabetes without information in regard to the pancreas, 6; 
cases of pancreatic lesions without diabetes, 19; cases of dia- 
betes with pancreatic lesions, 40. All the latter but one 
showed general atrophy of the pancreas, Dieckhoff’s seven 
necropsies of diabetics all showed atrophy, and in a recent case 
reported from New York, a typical diabetes supervened in a 
patient after extirpation of the pancreas. Wellberg adds that 
a transient or intermittent form of glycosuria is frequent and 
apt to be disregarded, but it should be carefully watched, as it 
is liable to lead to grave diabetes mellitus unless the diet is 
changed and other precautions taken, especially in cases where 
there is a tendency to obesity, gout or nervous troubles.—sSt. 
Petersburg Med. Woch. of April 18. 


Presumption as to Trade Marks on New Inventions. -With the aid 
of a physician, the party who was plaintiff in the case of Shaw 
y. Pilling, which was decided by the supreme court of Penn- 
sylvania April 13, 1896, invented an atomizer, and although he 
did not, and perhaps, not being the sole inventor, could not, 
patent it, he adopted and attached the name of his partner, 
Burgess, to distinguish his make of atomizer. It was the 
defendant's error or misfortune to have assumed that this was 
a case within the imperative rule of ethics, enforced as a by-law 
of the College of Physicians of Philadelphia, and declared by 
the supreme court of Pennsylvania to be highly honorable to 
the medica! profession, that a physician who discovers aremedy, 
or a surgeon who invents or improves an instrument, does not 
take a patent or trade mark for it, but dedicates it at once to 
the service of humanity, and though it may become known by 
his name, it is, nevertheless, free for all to use, and the name 
is regarded as merely descriptive of the article. They sought 


to avoid the consequences of their mistake of fact (assuming 
that it was innocent) by showing that other dealers made the 


26 
96 | 
| 


1146 


MISCELLANY. 


[ 6, 


same mistake, and they asked the trial judge tosay that, under | 
the circumstances, the plaintiff could not appropriate a descrip- | 
tive name of this kind as a trade mark. But the supreme) 
court says that a man’s property is not to be taken away so) 
easily. The descriptive name of the instrument was an atom-_ 
izer. That was public property, and could not be appropriated | 
as part of a trade mark by any one. But when the inventor) 
and manufacturer of a new kind of atomizer put his own or his 
partner's name to it, the court holds that the presumption was | 
that he did so to indicate the origin and maker, and intended | 
the name as a trade mark; that defendants and some other 
dealers misunderstood the facts was not sufficient to excuse a 
violation of plaintiff's rights. 


Study of Diuretics. -Sobieranski presents the results of a series 
of experiments in the line of Ludwig's theory of urinary secre- 
tions. Animals killed at various intervals after the injection 
of indigo-carmin, showed that the substance was secreted by 
the glomeruli alone, and only absorbed by the convoluted 
tubules. After injections of carmin-sodium, it was never 
found in the basal epithelium of the convoluted tubules, which 
proves again that this epithelium does not secrete. Further 
experiments proved that after the administration of diuretics, 
and while the system is fully under their influence, the injec- 
tion of indigo-carmin varies in its effects. With caffein the 
cells of the convoluted tubules were no longer stained, only a 
weak coloration here and there in the secreting epithelium, 
which he explains by the assumption that caffein paralyzes the 
absorbing power of the convoluted tubules and to this he 
ascribes its diuretic action. The diuretic salts, sodium chlor- 
id, nitrate and acetate, produce their effect through the blood 
increasing the secreting power of the glomeruli while only 
slightly affecting the absorbing function of the tubules. 
Urea and kindred substances stand between these, as they 
raise the osmotic co-efficient of the glomeruli on one hand, 
while they diminish the absorbing power of the convoluted 
tubules on the other.--Centralblatt f. Physiologie, April 4. 


Dissatisfaction in the British Army Medical Staff...A Brigade 
Surgeon of over thirty years’ service, makes known the griev- 
ances of the Army Medical Officer in a letter to the Lancet 
of May 9, 1896. He defends the professional status of the 
members of the medical staff affirming that in all the wars of 
the last forty years they have shown themselves to be not only 
good officers but good medical men ; and that in peace time the 
results of practice in military hospitals compare favorably with 
those of civil hospitals, so that the soldier has little to com- 
plain of in this regard, although it is a well recognized fact that 
medical advise which is obtained for nothing is very lightly 
regarded by all classes. The effort to degrade them by depriv- 
ing them of military rank is the main subject of dissatisfaction. 
Not that medical officers are ashamed of the title of doctor or 
are in the least degree desirous of being taken for combatant 
officers, but as they lead an entirely military life, accompanying 
the soldier on all his campaigns, sharing to the full his hard- 
ships and dangers—for however big or small the expedition 
may be if it involves a risk to the soldier, there is found the 
army surgeon ready at hand to afford help in case of need— 
they are military men in every sense of the word, though not 
combatant officers and naturally desire to possess military 
titles which show, not to military men only, but also tocivilians 
with whom they associate what rank they have earned and 
hold in the army. Such titles as were formerly in use do not 
convey this information; nor were they ever used except 
officially. A surgeon of one month’s service and an inspector 
general of thirty-five years active service were both addressed 
simply as ‘‘doctor.’’ They object to this. The Brigade Sur- 
geon cited is convinced that the endeavor to deprive army sur- 
geons of their military rank earned by hard service in the field 


and to make them, as General Buller expressed it in his recent 


speech at Netley, merely an annex to the army, is at the bottom 


of the prevalent discontent, and until this is removed good 


men will not be induced to join the Army Medical Department. 
Practical Notes. 

Smoker's Gingivitis.— Vian recommends to rinse out the mouth 
with a teaspoonful of the following mixture in half a glass of 
warm water: Salol, 1 gm. ; spirit. menth. pip., 100 gm. ; tinct. 
catechu, 4gm. Use externally. _Memorabilien, April. 


Marechal’s Process of Preserving Instruments from Rust._A very 
small amount of alkali is sufficient to keep metal from rusting, 


so that if steel, iron, nickel or copper instruments are dipped 


in five grams alcohol containing one or two grams of either 
borate, carbonate, bicarbonate or benzoate of soda, they will 
not tarnish.-Gaz. Méd. de Liége, May 14. 


Two Cases of Rupture of the Uterus.—Chéron, in the Bulletin 
Médical, April 22. In one case the child was found at the 
necropsy in the peritoneal cavity, its head under the left false 
ribs, the thighs in the uterus and its feet in the vagina. The 
promonto-pubie diameter of the pelvis was only six centimeters. 
In the other case there was shoulder presentation, and the 
lower segment of the uterus was torn, the peritoneum not 
affected. The case at first went well, but death followed from 
peritonitis a week later. 


Hydatic Cysts in Both Fallopian Tubes.—Doleris has collected 
eighty observations reported of hydatic cysts in the true 
pelvis, but none mention their origin. He had a case recently 
where the operation revealed a long tumor, filling both tubes, 
which were contorted. The enucleation was very difficult, and 
the uterus had to be removed in order to be sure that all the 
tumor was extirpated. Doleris mentions that the patient was 
the wife of a butcher, and constantly surrounded by dogs.— 
Bulletin Médical, April 22. 

A Case of Biliary Calculi with Rupture of the Gall Bladder..* Schabad 
describes in the St. Peters. Med. Woch. No. 3, the case of a 
young woman who showed suddenly symptoms of acute peri- 
tonitis, with a sensitive area in the abdomen and perforation of 
the anterior wall of the rectum, death ensuing in twenty-five 
days. The necropsy showed general non-suppurating peri- 
tonitis ; among the intestines were found three calculi the size 
of a walnut; the gall bladder had been ruptured and a couple 
of calculi protruded from it. The case is instructive, as it 
shows that an operation, even after perforation, might have 
resulted favorably. Few cases of ruptured gall bladder sur- 
vive so long. 

Berger’s Study of 10,000 Cases of Hernia._This work of 204 
pages just published in Paris, contains the results of an amaz- 
ingly thorough and detailed investigation of 10,000 cases, with 
full particulars as to age, sex, occupation, etc. The work was 
all done in Paris, and therefore the author's conclusions are 
misleading, if applied to places where such supreme facilities 
for prompt treatment and procuring of proper bandages, etc., 
do not exist. He states, for instance, that irreducible hernia 
only occurs once in 28.8 cases, and that strangulation and 
peritonitis occur in only 6.45 per cent. of the cases of femoral 
hernia, in 1.91 per cent. in umbilical hernia, and in 1.43 per 
cent. inguinal hernia.—Centralblatt f. Chirurgie, May 2. 

Regeneration of Extirpated Exophthalmic Goitre and Section of the 
Cervical Sympathetic.—-Partial excision of bronchocele is usually 
followed by the subsidence of the remaining part, but Jaboulay 
describes a case of exophthalmic goitre in which he has 
removed the growth five times in the last three years, with 
constant regeneration of the extirpated tissue. Finally he 
decided upon section of the sympathetic, between the first and 
middle cervical ganglia. The immediate result was favorable ; 
the exophthalmus, tremor and palpitations ceased, but in three 
or four weeks the two latter returned. He explains this by the 
fact that the fibers for the peri- and intra-ocular muscles were 
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rendered functionless, but not those for the accelerans cordis, | large thrombi derived from the deep femoral vein. It is not 
which does not connect with the sympathetic, but with the | possible to demonstrate that massage brought about this re- 
rami communicantes through the ganglion inferius. He there-| sult. Nearly twenty-four hours had elapsed since this massage 
fore suggests, to ensure the cessation of the palpitations, that had last been performed, but it is highly probable that the 
the branches of this ganglion should be cut, but the ganglion | practice was what determined the migration of a clot, and 
itself must be left undisturbed, as it is a trophic center. -Cen- | that this was done by the breaking up of the femoral thrombus. 


tralblatt f. Chirurgie, May 2. On the Non-Irritant Use of Boric Acid Solutions. Dr. John E. 

Somatose.Since Hildebrandt announced the virtues of | Bacon, of Buffalo, writing to the American Therapist, com- 
somatose at the Wiesbaden Congress of 1893, it has come to be | mends boric acid to a higher contidence among the profession 
appreciated by many, who estimate it as far more valuable than | ag meeting all indications for a non-irritating antiseptic quite 
the preparations of peptone. Scognamiglio has been making a as well as most of the elaborate and expensive compounds now 
series of tests to determine its exact effect on the composition of being pushed by our enterprising manufacturing chemists for 
the blood. His subjects were three chlorotic patients who showed | recognition by the profession. With care in its use, especially 


each by the Thoma-Zeiss method a remarkably small number | 
of red corpuscles with a large excess of leucocytes. No other. 
treatment was given, and the number of blood corpuscles was 
counted at intervals of five days. They showed a steady 
increase, amounting to 4,500,000 per c.cm. at the end of a_ 
couple of months. The number of microcytes and poikilocytes | 
also diminished. At first the amount of hemoglobin was only 
8.9 per 100 c.cm., but this amount rose to to the normal 13,5_ 
to 14.5 per cent. The Wiener klin. Rundschau, March 15, | 
closes its notice of this study with the remark that it demon- 
strates once more the fact that in somatose we have a 
preparation of ‘‘inestimable value.’’—(See Riv. Clin. e Terap., 
February, 1896. 

Total Amputation of the Tongue by the Transhyoid Method. 
Vallas, of Lyons, recently removed a cancerous tongue as fol- 
lows: 1, preliminary ligature of the two lingual arteries, thus 
preventing hemorrhages and the necessity of tracheotomy ; 2, 
osteotomy of the hyoid bone (see Prov. Méd., January): 3, 
removal of the mucous membrane of the mouth through 
the mouth, the whole length of the inner side of the 
inferior maxillary bone; 4, the tongue isgrasped with the 
forceps, through the hyoid wound, and brought down and 
out through it; 5, two strokes of the scissors, following on 
each side the upper edge of the hyoid bone, detach the hyo- 
glossus and complete the section of the base of the tongue. 
By this process the tongue is cut out its entire length. A 
‘coarse thread passed through the roof of the mouth on each 
side helps to close the large opening left and favor the recon- 


section of the hyoid bone is not followed by any trouble in 
breathing, as he has already performed many similar opera- 
tions. In the case above the patient can talk, only he can not | 
utter the lingual syllables. He swallows without difficulty 
since the wound has healed.—-Province Médicale, March 14. 


Sudden Death in a Case of Fracture of the Patella— Dangers of 
Massage.—According to La Médecine Moderne, Dr. Cerne has 
had an unexpected fatality in a case of simple, transverse frac- | 
ture of the patella, with little separation of the fragments and | 


| this list all schools are represented. 


in respect to its proper dilution, the remedy is destined to go 
to the front. He offers the following formula and suggestion 
for the avoidance of unnecessry irritation: ‘‘ After an extended 


trial of many formule for nasal sprays the writer has concluded 


that the vast majority of them are too irritating to be used in any 
but atrophic cases, in which a moderate amount of stimulation 


is useful. After spraying a hypertrophic case or a normal nose 


with Seiler’s solution, for instance, a copious mucous discharge 
will be excited and continue for an hour, showing the irritating 
action of the spray. Boric acid in saturated solution is slightly 
irritant to the nasal membranes, but is not in solutions of less 
strength: for example, a formula like the following will be 
soothing to an inflamed membrane and non-irritating, while it 


is just as useful for cleansing purposes: Acid boric, gr. v; 


sodii bicarb., gr. v; glycerin, 5i; aque dest., q.s. ad 3ii. M. 


Sig. : To be used in atomizer after being warmed.” 
Detroit. 

A New CHEESE Promain.—A semi-official announcement 
says that Dr. V. C. Vaughan, Ann Arbor, and assistants have 
extracted a new ptomain from poisonous cheese. _ 

THe Mepicat MEN oF Tuts City organized themselves into 
a league some time ago and on May 21 they perfected their 
organization. The purpose of the league is to draft a bill and 
to influence legislation to get the same passed and signed by 
the Governor, that will debar from practice in this State all 
who attempt to come here and practice without due qualifica- 
tions. The following officers were elected: Dr. E. L. Shurly 


'(R.), President; Dr. E. 8. Sherrill (R.), Corresponding Secre- 
stitution of the mylohyoid tissue. Vallas adds that the median | 


tary; Dr. S. H. Knight (H.), Recording Secretary; Dr. D. F. 
W. Robbins (R.), Treasurer; Executive Board, Drs. J. H. 
Carstens (R.), R. C. Olin (H.), D. A. MacLachlin (H.), H. J. 
Mulheron (R.), E. H. Covey (E.). It will be observed that in 
There will be ten vice- 
presidents, to be appointed by the executive board. The next 
meeting of the organization will be held some time in June. 

Wayne County Mepicat Sociery.—Thursday, May 28, this 
society held its last regular weekly meeting until after the 
summer holidays, the next mecting being September 3. 

At THE ReGutar MEETING of the Detroit Medical and 


but slight effusion into the knee joint. The effusion soon dis- | 
appeared. At the end of three weeks the patient, who was | Library Association, held Monday, May 25, Dr. Delos Parker 
strong, active and of good constitution wished to know when | read a paper entitled, “A Few Ideas Concerning Chloroform 
he could rise and leave the hospital. He could easily raise his #24 Ether.” 

limb from the bed. There was some motion, but limited, in| H®aLTH Orrice report for week ending May 30, 1896 : Deaths : 
the knee joint. The leg, however, was clammy, both above total 64; under 5 years 30; births, male 53, female 46, total 
and below the articulation. The surgeon intended to apply a 99. Contagious diseases : diphtheria, last report 13, new cases 9, 
silicate dressing, but was desirous first of facilitating the Tecovered 3, died 2, now sick 17; scarlet fever, last report 19, 
absorption of the exudate, of promoting the nutrition of the _new cases 8, recovered 3, died 1, now sick 17; measles, last re- 


quadriceps (which, according to most authors, atrophies), and | 
of rendering the jointsomewhat mobile. He accordingly pre- 
scribed gentle massage to the thigh, as was his usual custom. 
There was at this sime no appreciable pain in any part of the 
limb. Massage had been practiced on several occasions, par- 
ticularly on one day, when on the next the patient was sud- 
denly seized with suffocation and died within a few minutes. 
At the autopsy the pulmonary artery was found obliterated by 


port 7, new cases 1, recovered 5, now sick 3. 
Louisville. 

InFirMARyY.—Articles incorporating the ‘‘Gray Street In- 
firmary’’ have been recently filed with the county clerk. The 
incorporators are the members of the faculty of the Hospital 
College of Medicine, the Medical Department of Central Uni- 
versity. Theofficersare: President, Frank C. Wilson; Vice- 
President, S. G. Dabney; Secretary, J. E. Hays; Treasurer, 
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H. H. Grant. The indebtedness is not to exceed 815,000. The re. . ip = refraction, when not excessive, and not ae gg 


object of the infirmary is to maintain an institution for the 
treatment of all diseases, the care of the sick and the distribu- 
tion of medicine. There is no capital stock and there will be 
no pecuniary benefit derived. 

Visitinc Starr.—The Board of Safety has made its annual 
report as to the visiting and consulting staff at the City Hos- 
pital under its control. Quite a sensation was created among 
the profession when they announced that hereafter the Ken- 
tucky School of Medicine would not be recognized in the 
appointments ; the rule heretofore being that each school was 
entitled to representation on the staff, for three months in the 
year and the non-school men to the rest of the year. The 
appointments made did not include any of the Kentucky 
School faculty, the reason being that, as stated by the board, 
it had not taken out the regular number of tickets to clinical 
lectures during the past year; the appointment of a resident 
at the Hospital from the graduating class at the Kentucky 
School would also not be recognized. This injustice called 
forth a merited rebuke from the faculty of the Kentucky 
School, and when it was shown that each member of the 
graduating class had his hospital ticket, and that the decrease 
in numbers was the result of the enforcement of the longer 
term, the school was recognized and appointments will be made 
as heretofore. 

Nursgs.—The annual commencement of the Louisville City 
Hospital Traing School for Nurses was held in the amphithe- 
ater of the hospital on the 22d ult., diplomas being bestowed 
on eight graduates. Addresses were made by Dr. Louis 
Frank and by Dr. George W. Griffiths, and the diplomas were 
presented by his honor, the Mayor. 

Dr. Jno. A. OUCHTERLONY has been confined to his bed with 
sickness for several weeks past but is much improved at this 
writing. 

State Mepicat Socrety.—The annual meeting of the State 
Society to be held in Lebanon on June 10, 11 and 12, bids fair 
to be one of the largest meetings in its history. The subjects 
chosen for discussion this year are ‘‘ Bright’s Disease’ and 
‘*Fractures,’’ with a number of papers bearing upon each 
subject, and beside a number of interesting papers will be read 
on other subjects. The chairman of the committee of arrange- 
ments has done his duty well and the meeting is expected to 
be a notable one in every respect. The meeting will be pre- 
sided over by Dr. Jno. A. Lewis, of Georgetown. The pro- 
gram will be issued by June 1. 


THE PUBLIC SERVICES. 


Vacancies in the Medical Corps of the U.S. Army.—There 
are at present three vacancies in the Medical Corps of the U.S. Army, 
and it is expected that at least three more will occur during the present 
year. Asusual,an Army Medical Board will meet in Washington early 
in October for the examination of candidates. The requirements for 
admission to the Medical Corps are stated in a Circular issued by the 
Surgeon-General of the Army, dated May 21, 1896, and approved by the 
Secretary of War, as follows: 

“ Permission to appear before the Board is obtained by letter to the 
Secretary of War, which must be in the handwriting of the applicant, 
giving the date and place of his birth and the place and State of which 
he is a permanent resident, and inclosing certificates, based on personal 
acquaintance, from at least two reputable persons as to his citizenship, 
character and habits. The candidate must be a citizen of the United 
States, between 22 and 29 years old, of sound health and good character, 
and a graduate of some regular medical college, in evidence of which 

is diploma will be submitted tothe Board. The scope of the examina- 
tion will include the morals, habits, physical and mental qualifications 
of the candidate, and hte general aptitude fer service; and the Beare 


the h and geography of the States, physics, 
— and modern his } 


will be examined in those subjects as Zcartian ere will receive 
due credit therefor according to their proficien 
“II. Professional branches, including anatomy, physiology, chem- 
istry, hygiene, repractte and bacteriology, therapeutics and materia 
me ica, oureery — ce of medicine, obstetrics and the diseases of 
women ande 
‘til also be conducted at the bedside in clinical med- 
icine and surgery, and a and demonstrations will be made by 
the candidates upon the caday 
“ Hospital training and practical experience in the practice of medi- 
cine, surgery and obstetrics are essential to candidates seeking admis- 
sion to the Medical Corps of the Army, who will be expected to present 
evidence that they have had at least one year’s hospital experience or 
the ape pane of this in practice. 
ve unnecessary expense to candidates, those who desire it may 
havea ‘preliminary physical examination anda mental examination in 
the ‘elementary branches of acommon school education,’ by a medical 
officer of the Army stationed most conveniently for this teed who 
will act under instructions from the Medical Examining Board 


Army Changes. Official List of changes in the stations and duties 
of officers serving in the Medical Department, U. 8S. Army, from 
May 23 to May 29, 1896. 

First Lieut. Benjamin Brooke, Asst. i or is tense leave of absence 

or four months, on surgeon's certificate of disabilit 

Capt. Ashton B. Heyl, Asst. Surgeon, the order assigning him to duty at 

. Canby, Washington, is revoked; he is relieved from duty at Ft. 
Thomas, sky . and —— to Ft. Riley, Kan., for duty, relieving 
eae mas U. Raymond, Asst. Sur geon, Capt. Raymond, on 

being oe relieved, is créared to Ft. Canby, Washington, for duty. 


Change of Address. 


Burns, R. J., from Chicago, to Box 172, Rockford, I11. 
Caldwe 1, J. R., from Chicago, I11., to Wes t Liberty, W. Va. 
Dillard, B. | fro m D’Arbonne, La., to Garrison, Tex. 
F. from Chicago to Aledo Til. 
use, A., from Chicago, Lll.,to Tr ripp, So. Dak. 

Kirkpatrick, C. D., from Centreville to tant Mo. 
Kors, M. L,, from Chicago to Virginia, I1). 
Larsen, L. A., from Chicago, IIl., to Colfax, Wis. 

wry, =" ae — Rose Hill to Ft. Recovery, 0. 
Murrell, T from ge eg a to Santa Fe, N. M. 

Medico esai’ Journal, from 57 Broadway to 39 Broadway, New York, 


eye, Geo. L., from Hurricane to W ythev ille, W. Va 
Geo., from Elizabeth, N. J., to “Cherry Cottage,” Cooperstown, 


z s, W. “he! , from 88 Washington Avenue to 22 Pennsylvania Avenue, 
A ony, 

simp paon, B. L., from 8500 A. Bell Avenue to 4555 A. Delmar Avenue, St. 

uis, 

Thom Frned n, 5. W., from New York, N. Y., to Owego, N.Y. 

Wells, J. E., from Mt. Olivet to Cynthiana, Ky. 

WwW ragley, Thos. J., from Cleburne, Tex., to care of Thos. Cook & Son., 
Paria, France 

from South Hill Street to 226 Bradbury Block, Los 
Ange Ca 

Waite’ Persis, from Kansas City, Mo., to Princeton, II]. 

Wilmer, F. M., from Oconee to ‘Assumption, Ill. 


LETTERS RECEIVED. 


Ashley, A. A., Red Oak, Ia.; American water -Surgical Bulletin, New 
York, N. Y.; Ashmea ad, Als. New York, N. Y.; American Laundry Ma- 
chinery Co., "Cincinnati, O.; Ashmun, G. C., Cleveland, Ohio. 
Bychower, Victor, Boston, Mass. ; Brundage, Amos H., Brooklyn, N. 
Y.; Burrell, B. H., Denver, Col.; Barton, Mrs. ate B., Zanesville, Ohio; 
Barker, E. 0., Gut thrie, Oklahoma Ter.; Busey. S. C., Washington. D. C.: 
Borland, E. B., (2) Pittsburg, Pa.; Bernstein, FAA Baltimore. Md. 


Jrook, J. A., Jackson, Tenn.; Columbus Phaeton Co., Columbus, Ohio; 
Collier, L. B., Merrill, Wis.: Cook, Emma D., eng 
Ensign, Rutland, ill; Eaton, R. R., ithaca, 
Altooi Milford, Mass. ; Foote, A. E. Philadelphia, Pa. ; Feltwell, 
A.L.A 
Gihon, A. w York, N. Y.; Gochenauer, D., San Diego, Cal.; 
Gillette. W. “roledo. Ohio. 
owle, W. P., Oran, Mo.; Herrick, Jas. B., Chicago, Herrick, 8. 


Clarksbury, W.Va 
‘Ha e, H. Philadelphia, P 


San Francisco, Cal.; Ho well, F., 

Boston, Mass.; Hopkins, M. J., 

ing Agency, New York, N. Y.; 
ng 


: Hall, Thos. Jr., 
A. ., Advertis- 


r 


Leszynsky cago. 
Mendy. L., Kansas City, Edwin W. Cincinnati, 
» Meserve, Chas. F., Raleigh, N. C.; MeClellan, B. Xen Ohio; 
Geo. E., Mason, F. M., ossviile lil: "Mettler, 


icag Ill. 
Noble, Chas. P., “Philadelphia. Pa. 
Ormsby. 0. Murphysboro, Ill.; 
Pa Th Paul, Br. Louis, Mo.; antagraph, Ptg. & Sta. Co., Bloomin 
; Pearson, M. se Ware, Mass.: Purvis C. B., W ashington, dD. C. 
York, Y.; Riddell, Ww.c., Helena, Mont. Reik, 


Ma. 
. Riverdale, [ll.; Smith, C. J., Pendleton, Ore.: 
Lincoln, Neb. : Stowell, 


Opie, Thomas. Baltimore, 0. 


Tyree, J.8.. 
Whitney, Geo. F., Ne ‘ork, Wa Fla.; 


re 
| not causes for rejection. 
| “The mental examinations are conducted by both written and oral 
| 
it 
Baltimor 
ciency in any of these particulars. mons, Geo. H.. ( C.: 
“The physical examination comes first in order, and must be thor- | Souchon, Edmo a 
ough. Candidates who fall below sixty-four inches in height wil! be | Y.: Sternberg. Geo. M., Washington, D.C. 
rejected. Each candidate will also be required to certify ‘that he 
labors under no mental or physical infirmity or disability which can 
interfere with the efficient discharge of any duty which may be 


